











ﻣﻘﺎﻳﺴﻪ ﻱ ﺍﺳﺘﻤﺮﺍﺭ "ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ " ﻭ ﺍﺟﺮﺍﻱ ﻫﻤﺰﻣﺎﻥ 
"ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﻭ ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺸﻲ ﻣﺪﻳﺮﻳﺖ"
ﺩﺭ ﺑﻬﺒﻮﺩ ﻣﺪﻳﺮﻳﺖ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺳﻼﻣﺖ
ﻣﺼﻄﻔﻲ ﻓﺮﺡ ﺑﺨﺶ1 / ﻋﻠﻴﺮﺿﺎ ﻧﻴﻚ ﻧﻴﺎﺯ2 / ﻧﺎﺯﻳﻼ ﺗﺎﺝ ﺍﻟﺪﻳﻨﻲ3 / ﺻﻤﺪ ﺍﻧﺘﻈﺎﺭ4 / ﻋﻠﻴﺮﺿﺎ ﺣﺴﻦ ﺯﺍﺩﻩ5
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺑﺎ ﺗﺸﻮﻳﻖ ﻣﺸﺎﺭﻛﺖ ﻓﻌﺎﻝ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﻛﺎﺭﺁﻣﺪ ﺩﺭ ﮔﺬﺭ ﺍﺯ ﭼﺎﻟﺶ ﻫﺎﻱ ﻣﺮﺗﺒﻂ ﻣﺤﺪﻭﺩﻳﺖ ﻣﻨﺎﺑﻊ، ﺗﻐﻴﻴﺮﺍﺕ 
ﺍﭘﻴﺪﻣﻴﻮﻟﻮژﻳﻚ ﻭ ﺟﻤﻌﻴﺘﻲ، ﭘﺪﻳﺪﻩ ﺟﻬﺎﻧﻲ ﺳــﺎﺯﻱ ﻭ ﻓﻨﺎﻭﺭﻱ ﻫﺎﻱ ﭘﻴﺸــﺮﻓﺘﻪ ﻧﻈﺎﻡ ﺳﻼﻣﺖ، ﻧﻘﺸﻲ ﺍﺳﺎﺳــﻲ ﺩﺍﺭﺩ.ﻫﺪﻑ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ 
ﺍﺭﺯﺷﻴﺎﺑﻲ ﻭ ﻣﻘﺎﻳﺴﻪ ﻱ ﺩﻭ ﺭﻭﻳﻜﺮﺩ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺩﺭ ﺍﺳﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻱ ﺗﺤﻠﻴﻠﻲ ﺩﺭﺩﻭ ﮔﺮﻭﻩ: ﻳﻜﻲ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﺷــﺶ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ، ﺳﻪ ﺩﺍﻧﺸﻜﺪﻩ ﻭ ﻳﻚ ﻣﻌﺎﻭﻧﺖ 
ﺳــﺘﺎﺩﻱ ﺩﺍﻧﺸــﮕﺎﻩ ﻭ ﺩﻳﮕﺮ ﻱ ﺩﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﻳﻚ ﺩﺍﻧﺸــﻜﺪﻩ ﻭ ﻳﻚ ﻣﻌﺎﻭﻧﺖ ﺳﺘﺎﺩﻱ ﺩﺍﻧﺸﮕﺎﻩ ﺍﺟﺮﺍ ﺷــﺪ. ﺩﻭ ﮔﺮﻭﻩ ﺍﺑﺘﺪﺍ ﺑﺎ ﻣﻔﺎﻫﻴﻢ 
ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﺷــﺮﻭﻉ ﻛﺮﺩﻧﺪ ﻭ ﺩﻭ ﺳــﺎﻝ ﺑﻌﺪ ﭼﻬﺎﺭ ﻭﺍﺣﺪ ﺗﺎﺑﻌﻪ ﺩﺍﻧﺸــﮕﺎﻩ، ﺑﺮﻧﺎﻣﻪ ﻣﺪﻳﺮﻳﺖ ﺍﺛﺮﺑﺨﺶ ﺭﺍ ﺷــﺮﻭﻉ ﻛﺮﺩﻧﺪ ﻭ 
ﻭﺍﺣﺪﻫﺎﻱ ﺩﻳﮕﺮ ﻫﻤﺎﻥ ﺭﻭﺍﻝ ﻗﺒﻠﻲ ﺭﺍ ﺍﺩﺍﻣﻪ ﺩﺍﺩﻧﺪ.ﺑﺎ ﻳﻚ ﭘﺮﺳﺸــﻨﺎﻣﻪ ﺗﻐﻴﻴﺮ ﺩﺭ ﺳﺒﻚ ﻣﺪﻳﺮﻳﺖ ﺳﺎﺯﻣﺎﻥ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺯﻣﺎﻥ 
ﻣﻄﺎﻟﻌﻪ ﻭ ﭘﻨﺞ ﺳــﺎﻝ ﻗﺒﻞ ﺩﺭ ﻣﻘﻴﺎﺱ ﺩﻩ ﺍﻣﺘﻴﺎﺯﻱ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﺷــﺪ. ﺩﺍﺩﻩ ﻫﺎ ﺩﺭ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS ﭘﺮﺩﺍﺯﺵ؛ ﻭﺑﻪ ﺻﻮﺭﺕ ﻣﻴﺎﻧﮕﻴﻦ ﻭ 
ﻣﻘﺪﺍﺭ ﺗﻐﻴﻴﺮ ﺩﺭ ﺩﻭﺭﻩ ﻱ ﭘﻨﺠﺴﺎﻟﻪ ﮔﺰﺍﺭﺵ ﺷﺪﻧﺪ.
ﻳﺎﻓﺘﻪ ﻫـﺎ: ﻣﻘــﺪﺍﺭ ﺗﻐﻴﻴﺮ ﺩﺭ ﺯﻣﻴﻨﻪ ﻱ ﺭﻫﺒﺮﻱ ﺩﺭ ﺩﻭ ﮔــﺮﻭﻩ ﺑﻪ ﺗﺮﺗﻴﺐ 7.0 ﻭ30.1؛ ﺩﺭ ﺯﻣﻴﻨﻪ ﻱ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ 21.1 ﻭ 67.1، ﻣﺪﻳﺮﻳﺖ 
ﺧﻮﺍﺳــﺘﻪ ﻭ ﻧﻴﺎﺯ ﻣﺸﺘﺮﻱ 1 ﻭ 84.1، ﻣﺪﻳﺮﻳﺖ ﻧﻴﺮﻭﻱ ﺍﻧﺴــﺎﻧﻲ 9.0 ﻭ64.1؛ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ 50.1 ﻭ 23.1، ﻣﺪﻳﺮﻳﺖ ﻓﺮﺍﻳﻨﺪﻫﺎ 1 ﻭ 
63.1ﻭ ﺩﺭ ﻣﺠﻤﻮﻉ 10.1 ﻭ 63.1 ﺑﻮﺩ. ﺩﺭ ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﺗﻮﺳﻌﻪ ﻱ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ، ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ، ﻣﺪﻳﺮﻳﺖ ﻣﺸﺘﺮﻱ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺗﻔﺎﻭﺕ 
ﻣﻌﻨﺎﺩﺍﺭ ﺁﻣﺎﺭﻱ ﻭﺟﻮﺩ ﺩﺍﺭﺩ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺭﻭﻳﻜﺮﺩﻱ ﺧﻼﻕ ﻭ ﻳﻜﺴﺎﻥ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﺑﻬﺘﺮ ﺍﺯ ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺍﺳﺖ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ، ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺸﻲ ﻣﺪﻳﺮﻳﺖ، ﻧﻈﺎﻡ ﺳﻼﻣﺖ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 92/7/88 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 6/6/98 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 03/6/98
ﻛﺎﺭﺷﻨﺎﺱ ﻣﺴﺌﻮﻝ ﮔﺴﺘﺮﺵ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ، ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺖ ﺍﺳﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ،  ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﺒﺮﻳﺰ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ ). 1 @hshkabharafm
moc.liamg(
. 2 ﺍﺳﺘﺎﺩ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻛﻮﺩﻛﺎﻥ، ﻣﺮﻛﺰ ﺁﻣﻮﺯﺷﻲ ﺩﺭﻣﺎﻧﻲ ﻛﻮﺩﻛﺎﻥ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﺒﺮﻳﺰ
. 3 ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﻣﺎﻣﺎﻳﻲ، ﻣﺮﻛﺰ ﻛﺸﻮﺭﻱ ﻣﺪﻳﺮﻳﺖ ﺳﻼﻣﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﺒﺮﻳﺰ
. 4 ﺩﺍﻧﺸﺠﻮﻱ ﻛﺎﺭﺷﻨﺎﺳﻲ ﺍﺭﺷﺪ ﺭﻭﺍﻧﺸﻨﺎﺳﻲ، ﻣﺮﻛﺰ ﻛﺸﻮﺭﻱ ﻣﺪﻳﺮﻳﺖ ﺳﻼﻣﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﺒﺮﻳﺰ
. 5 ﺩﻛﺘﺮﻱ ﺩﺍﺭﻭﺳﺎﺯﻱ ﻭ ﻛﺎﺭﺷﻨﺎﺱ ﺍﻣﻮﺭ ﺩﺍﺭﻭﻳﻲ، ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺖ ﺍﺳﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﺒﺮﻳﺰ



































ﻣﻘﺎﻳﺴﻪ ﻱ ﺍﺳﺘﻤﺮﺍﺭ "ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ " ﻭ ﺍﺟﺮﺍﻱ ...
ﻣﻘﺪﻣﻪ
ﺑﺮﺍﻱ ﺑﻘﺎء ﺩﺭ ﺟﺎﻣﻌﻪ ﻛﻨﻮﻧﻲ، ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﻧﺎﭼﺎﺭ ﺑﻪ ﺗﻐﻴﻴﺮ ﺑﻮﺩﻩ 
ﻭ ﺑﺎﻳﺴﺘﻲ ﺭﺳﺎﻟﺖ ﺧﻮﺩ ﺭﺍ ﻫﻤﮕﺎﻡ ﺑﺎ ﺗﻐﻴﻴﺮﺍﺕ ﺟﻬﺎﻧﻲ ﺗﻐﻴﻴﺮ 
ﺩﻫﻨﺪ. ﺑﺮﺭﺳ ــﻲ ﻣﻄﺎﻟﻌﺎﺕ ﺩﺭ ﺯﻣﻴﻨﻪ ﺗﻐﻴﻴﺮ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ 
ﺗﺤﻮﻝ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺑﻪ "ﺗﻐﻴﻴﺮ ﺍﺳﺎﺳﻲ" ﺩﺭﺁﻣﻮﺯﺵ، ﭼﺎﺭﭼﻮﺏ 
ﺗﻔﻜﺮ، ﺟﻬﺖ ﮔﻴﺮﻱ ﻣﺠﺪﺩ، ﻓﺮﻫﻨﮓ ﻭﺍﺳ ــﺘﺮﺍﺗﮋﻱ ﻧﻴﺎﺯ ﺩﺍﺭﺩ.
]1[ ﺗﻐﻴﻴﺮﺍﺕ ﭘﻴﺶ ﺁﻣﺪﻩ ﺩﺭ ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﺍﻗﺘﺼﺎﺩﻱ، ﺍﺟﺘﻤﺎﻋﻲ 
ﻭ ﻓﺮﻫﻨﮕﻲ، ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺭﺍ ﺑﺮﺍﻱ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﺍﻥ 
ﻭ ﻣﺘﻮﻟﻴﺎﻥ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺿﺮﻭﺭﺗﻲ ﺍﺟﺘﻨﺎﺏ ﻧﺎﭘﺬﻳﺮ 
ﺳﺎﺧﺘﻪ ﺍﺳ ــﺖ.]2[ ﺩﺭ ﻣﺘﻮﻥ ﻋﻠﻤﻲ ﭼﺎﺭﭼﻮﺏ ﻫﺎﻱ ﺯﻳﺎﺩﻱ 
ﺩﺭ ﻣ ــﻮﺭﺩ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻭ ﺗﻠﻔﻴﻖ ﺍﻳﻦ 
ﻧﻮﺷ ــﺘﻪ ﻫﺎ ﻣﺸﺨﺺ ﻣﻲ ﺳﺎﺯﺩ ﻛﻪ ﺩﺭ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ 
ﺗﻄﺒﻴﻖ ﺍﻫﺪﺍﻑ ﺍﺳﺘﺮﺍﺗﮋﻳﻚ ﺳﺎﺯﻣﺎﻥ ﺑﺎ ﻛﻴﻔﻴﺖ، ﺭﺿﺎﻳﺘﻤﻨﺪﻱ 
ﻣﺸﺘﺮﻱ، ﻣﺸ ــﺎﺭﻛﺖ ﻛﺎﺭﻛﻨﺎﻥ، ﺗﻌﻬﺪ ﻣﺪﻳﺮﺍﻥ ﻭ ﺛﺒﺎﺕ ﻫﺪﻑ 
ﺍﻟﺰﺍﻣﻲ ﺍﺳﺖ.]5-3[ ﺑﺮﺭﺳﻲ ﻭ ﻣﺮﻭﺭ ﻣﻘﺎﻻﺕ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ 
ﻛﻪ ﺍﻛﺜﺮ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺳﻼﻣﺖ ﻛﻪ ﺩﺭ ﺍﺟﺮﺍﻱ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ 
ﻣﻮﻓﻖ ﺑﻮﺩﻩ ﺍﻧﺪ، ﺍﺯ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺭﻫﺒﺮﻱ ﻣﺘﻌﻬﺪ، ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ 
ﻓﻌ ــﺎﻝ ﻭ ﺗﻮﺍﻧﻤﻨﺪ ﻭ ﻣﺘﻤﺮﻛﺰ ﺑﺮ ﻣﺸ ــﺘﺮﻱ، ﻋﻤﻠﻴﺎﺕ ﻣﺒﺘﻨﻲ ﺑﺮ 
ﻓﺮﺍﻳﻨﺪﻫﺎ ﻭ ﻓﺮﻫﻨﮓ ﺳ ــﺎﺯﻣﺎﻧﻲ ﻣﺒﺘﻨ ــﻲ ﺑﺮﺗﻐﻴﻴﺮ، ﺁﻣﻮﺯﺵ ﻭ 
ﺭﺷﺪ ﻓﺮﺩﻱ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺑﻮﺩﻧﺪ. ]6[ ﺩﺭ ﻛﻨﺎﺭ ﺗﺄﻣﻴﻦ ﻣﻨﺎﺑﻊ ﻻﺯﻡ 
ﺑﺮﺍﻱ ﺍﺭﺗﻘﺎﻱ ﺳ ــﻼﻣﺖ ﺟﺎﻣﻌ ــﻪ، ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﻣﺪﻳﺮﻳﺘﻲ ﻧﻴﺰ 
ﻧﻘﺶ ﺍﺳﺎﺳﻲ ﺩﺭ ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ ﻧﻈﺎﻡ ﻫﺎﻱ ﺳﻼﻣﺖ ﺩﺭ ﺩﻧﻴﺎ 
ﺍﻳﻔﺎ ﻣﻲ ﻧﻤﺎﻳﻨﺪ.]7[ ﻣﺪﻝ ﻫﺎﻱ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻛﻴﻔﻴﺖ، ﺳﺎﺯﻣﺎﻥ ﻫﺎ 
ﺭﺍ ﺑﺎ ﺭﻭﻳﻜﺮﺩ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﺑﻴﺸ ــﺘﺮ ﺁﺷ ــﻨﺎ ﺳﺎﺧﺘﻪ 
ﻭ ﻓﺮﻫﻨﮓ ﺍﺭﺗﻘﺎﻱ ﻣﺴ ــﺘﻤﺮ ﻛﻴﻔﻴﺖ ﺭﺍ ﮔﺴ ــﺘﺮﺵ ﻣﻲ ﺩﻫﻨﺪ. 
ﺩﺭ ﺯﻣﻴﻨ ــﻪ ﺗﺄﺛﻴ ــﺮ ﻣﺜﺒﺖ ﻣﺪﻝ ﻫ ــﺎﻱ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺩﺭ ﺗﺮﻭﻳﺞ 
ﺍﺭﺗﻘ ــﺎﻱ ﻛﻴﻔﻴ ــﺖ ﺩﺭ ﺁﻣﺮﻳﻜﺎ ﻭ ﺍﺭﻭﭘﺎ ﺷ ــﻜﻲ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ.
]11-8[ ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺑﺎ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺭﻭﺵ ﻫﺎ ﻭ 
ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﮔﻮﻧﺎﮔﻮﻥ ﻧﻈﻴﺮ ﻛﺎﻳ ــﺰﻥ؛ ﺗﻮﻟﻴﺪ ﻧﺎﺏ؛ ﺗﻮﻟﻴﺪ ﺑﻪ 
ﻫﻨﮕﺎﻡ؛ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺍﻳﺰﻭ؛ ﺷ ــﺶ ﺳﻴﮕﻤﺎ، ﻣﺪﻝ 
ﻛﻴﻔﻴﺖ ﺍﺗﺤﺎﺩﻳﻪ ﺍﺭﻭﭘﺎ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﺗﻮﺍﻧﺴ ــﺘﻪ ﺍﻧﺪ 
ﺗ ــﺎ ﺣﺪ ﺯﻳﺎﺩﻱ ﻋﻤﻠﻜﺮﺩ ﺧﻮﺩ ﺭﺍ ﺍﺭﺗﻘﺎء ﺩﻫﻨﺪ. ﻣﺒﻨﺎﻱ ﺗﻤﺎﻣﻲ 
ﺍﻳﻦ ﻣﺪﻝ ﻫﺎ ﺑﺮ ﺍﺳ ــﺎﺱ ﻣﺸﺘﺮﻱ ﻣﺤﻮﺭﻱ؛ ﻣﺸﺎﺭﻛﺖ ﻭ ﺑﻬﺒﻮﺩ 
ﻣﺴﺘﻤﺮ ﻛﻴﻔﻴﺖ؛ ﻭ ﺍﺭﺗﻘﺎﻱ ﻛﺎﺭﺍﻳﻲ ﺳﻴﺴﺘﻢ ﻣﻲ ﺑﺎﺷﺪ.]21[
ﻫﻤﺎﻧﻨﺪ ﺳﺎﻳﺮ ﻧﻈﺎﻡ ﻫﺎﻱ ﺳﻼﻣﺖ ﺩﺭ ﺟﻬﺎﻥ، ﺳﻴﺴﺘﻢ ﺳﻼﻣﺖ 
ﺍﻳﺮﺍﻥ ﻧﻴﺰ ﺑﺎ ﭼﺎﻟﺶ ﻫﺎﻳﻲ ﻧﻈﻴﺮ ﺗﻐﻴﻴﺮﺍﺕ ﺳ ــﺮﻳﻊ ﺍﺟﺘﻤﺎﻋﻲ؛ 
ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﻓﻨﻲ، ﺍﻓﺰﺍﻳﺶ ﺗﻘﺎﺿﺎ ﻭ ﻛﺎﻫﺶ ﻫﺰﻳﻨﻪ ﻫﺎ، ﺟﻬﺎﻧﻲ 
ﺷﺪﻥ ﻭ ﺍﻓﺰﺍﻳﺶ ﺍﺭﺗﺒﺎﻃﺎﺕ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ، ﺗﻮﺟﻪ ﺑﻪ ﻛﻴﻔﻴﺖ ﻭ 
ﺍﺛﺮﺑﺨﺸ ــﻲ ﻭ ﻋﺪﺍﻟﺖ ﺩﺭ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﻣﻮﺍﺟﻪ ﺍﺳﺖ.]31[
ﻧﻈﺎﻡ ﺳ ــﻼﻣﺖ ﻣﻠﻲ ﻛﻪ ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ 0491 ﺗﺎ 0691 
ﺩﺭ ﺍﻛﺜﺮ ﻛﺸ ــﻮﺭﻫﺎ ﺑﻪ ﻭﺟﻮﺩ ﺁﻣﺪ ﺟﻬﺖ ﺍﺛﺮﺑﺨﺸ ــﻲ ﺑﻴﺸﺘﺮ 
ﺧﺪﻣﺎﺕ ﻭ ﺍﻓﺰﺍﻳﺶ ﺩﺳﺘﺮﺳﻲ ﻭ ﺗﻮﺳﻌﻪ ﻋﺪﺍﻟﺖ؛ ﺍﺳﺘﺮﺍﺗﮋﻱ 
ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺍﻭﻟﻴﻪ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺑﺮﺍﻱ ﺭﺳ ــﻴﺪﻥ ﺑﻪ ﺩﻭﺭﻧﻤﺎﻱ 
ﺑﻬﺪﺍﺷ ــﺖ ﺑﺮﺍﻱ ﻫﻤﻪ ﺗﺎ ﺳ ــﺎﻝ 0002 ﺭﺍ ﻭﺍﺭﺩ ﺩﺳﺘﻮﺭ ﻛﺎﺭ 
ﺧﻮﺩ ﻧﻤﻮﺩ. ﺗﺤﻮﻻﺕ ﻳﺎﺩ ﺷﺪﻩ ﻛﻪ ﻋﻤﺪﺗًﺎ ﺑﺮ ﻣﺒﻨﺎﻱ ﻧﻴﺎﺯﻫﺎﻱ 
ﻣ ــﺮﺩﻡ ﺑﻮﺩ؛ ﺑﺎ ﺣﺮﻛﺎﺕ ﺍﺻﻼﺣ ــﻲ ﻧﻮﻳﻦ ﻧﻈﻴﺮ ﺑﺎﺯﻧﮕﺮﻱ ﺩﺭ 
ﻭﻇﺎﻳﻒ؛ ﻇﺮﻓﻴﺖ ﺳﺎﺯﻱ ﺩﺭ ﺳﻴﺴﺘﻢ ﻣﺪﻳﺮﻳﺖ ؛ ﭘﺎﺳﺦ ﮔﻮﻳﻲ 
ﻭ ﻧﻈﺎﻡ ﭘﺮﺩﺍﺧﺖ ﻋﺎﺩﻻﻧ ــﻪ ﺭﻭ ﺑﻪ ﺗﻜﺎﻣﻞ ﻧﻬﺎﺩ.]41[ ﺍﻣﺮﻭﺯﻩ 
ﺗﻐﻴﻴﺮ ﻭ ﻇﺮﻓﻴﺖ ﺳﺎﺯﻱ ﺩﺭ ﺳﻴﺴﺘﻢ ﺳﻼﻣﺖ ﺍﻣﺮﻱ ﺿﺮﻭﺭﻱ 
ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ ﻭ ﻣﺴﺘﻠﺰﻡ ﻳﺎﺩﮔﻴﺮﻱ ﻣﺴﺘﻤﺮ ﺩﺭ ﺗﻤﺎﻡ ﺳﻄﻮﺡ 
ﺳﺎﺯﻣﺎﻧﻲ ﺑﺮﺍﻱ ﺭﺳﻴﺪﻥ ﺑﻪ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﻣﻲ ﺑﺎﺷﺪ.]51[
ﺷﻮﺍﻫﺪ ﻣﻮﺟﻮﺩ ﺣﺎﻛﻲ ﺍﺯ ﺁﻧﻨﺪ ﻛﻪ ﺁﻣﻮﺯﺵ ﻫﺎﻱ ﻣﻘﻄﻌﻲ 
ﻣﺪﻳ ــﺮﺍﻥ؛ ﺁﻥ ﻫﺎ ﺭﺍ ﺁﻣﺎﺩﻩ ﺑﺮﺧﻮﺭﺩ ﺑﺎ ﭼﺎﻟﺶ ﻫﺎ ﻭ ﺗﻐﻴﻴﺮﺍﺕ ﺩﺭ 
ﻧﻈﺎﻡ ﺳ ــﻼﻣﺖ ﻧﻤﻲ ﻛﻨﺪ.ﺑﺎ ﺍﻳﻦ ﻛﻪ ﻛﻴﻔﻴ ــﺖ ﺩﺭ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ 
ﺳ ــﻼﻣﺖ ﻗﺪﻣﺘﻲ ﺩﻳﺮﻳﻨﻪ ﺩﺍﺭﺩ؛ ﺍﻣ ــﺮﻭﺯﻩ ﺍﻓﺰﺍﻳﺶ ﺭﻭﺯﺍﻓﺰﻭﻥ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺳ ــﻼﻣﺖ ﻭ ﺑﻪ ﻭﻳﮋﻩ ﺩﺭﻣ ــﺎﻥ ﻣﻮﺟﺐ ﮔﺮﺩﻳﺪﻩ ﺗﺎ 
ﺳﻴﺎﺳﺘﮕﺬﺍﺭﺍﻥ ﻭ ﺩﺳﺖ ﺍﻧﺪﺭﻛﺎﺭﺍﻥ ﺍﻣﻮﺭ ﺳﻼﻣﺖ ﺩﺭ ﭘﻲ ﻳﺎﻓﺘﻦ 
ﺷﻴﻮﻩ ﻫﺎﻱ ﺟﺪﻳﺪﻱ ﺑﺮﺍﻱ ﻛﺎﺭﺁﻣﺪﺗﺮ ﺷﺪﻥ ﺳﻴﺴﺘﻢ ﺳﻼﻣﺖ ﻭ 
ﺍﺭﺗﻘﺎء ﻛﻴﻔﻴﺖ ﺑﺎﺷﻨﺪ.]61[ ﺳﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷﺖ ﺟﻬﺎﻧﻲ ﺑﻪ ﻋﻨﻮﺍﻥ 
ﻣﺘﻮﻟﻲ ﺍﻣﺮ ﻫﺪﺍﻳﺖ ﻭ ﻫﻤﺎﻫﻨﮕﻲ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺳﻼﻣﺖ ﺩﺭ ﺳﻄﺢ 
ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﺟﻬﺖ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﻣﺪﻳﺮﻳﺖ ﺩﺭ ﻧﻈﺎﻡ ﺳ ــﻼﻣﺖ 
ﺑﺮﻧﺎﻣﻪ ﺍﻱ ﺭﺍ ﺗﺤﺖ ﻋﻨﻮﺍﻥ ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺶ ﻣﺪﻳﺮﻳﺖ؛ ﺑﺎ ﻫﺪﻑ 
ﺗﻐﻴﻴﺮ ﻓﺮﻫﻨﮓ ﻣﺪﻳﺮﻳﺖ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻣﻨﺎﺳ ــﺐ ﺍﺳﺘﺮﺍﺗﮋﻳﻚ 
ﻣﺪﻳ ــﺮﺍﻥ ﻭ ﺳﻴﺎﺳ ــﺘﮕﺬﺍﺭﺍﻥ؛ ﻭ ﻇﺮﻓﻴﺖ ﺳ ــﺎﺯﻱ ﺩﺭ ﺳﻴﺴ ــﺘﻢ 
ﺳﻼﻣﺖ ﺟﻬﺖ ﭘﺎﺳ ــﺨﮕﻮﻳﻲ ﺑﻪ ﻧﻴﺎﺯﻫﺎﻱ ﺳﻼﻣﺖ ﺟﺎﻣﻌﻪ ﻭ 
ﻋﻤﻠﻜﺮﺩ ﻣﻨﺎﺳﺐ ﺳﻴﺴﺘﻢ؛ ﻃﺮﺍﺣﻲ ﻧﻤﻮﺩ.]71[ ﻧﮕﺎﻫﻲ ﺩﻗﻴﻖ 
ﺑﻪ ﻧﻈﺎﻡ ﺳ ــﻼﻣﺖ ﺍﻳﺮﺍﻥ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ ﺗﺄﺳﻴﺲ ﺧﺎﻧﻪ ﻫﺎﻱ 
ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺍﺳ ــﺘﻘﺮﺍﺭ ﻧﻈﺎﻡ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺍﻭﻟﻴﻪ ﺑﻬﺪﺍﺷ ــﺘﻲ، 
ﺍﺻﻼﺡ ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﻣﺪﻳﺮﻳﺖ ﻭ ﻃﺮﺡ ﭘﺰﺷﻚ ﺧﺎﻧﻮﺍﺩﻩ ﺳﻪ 
ﺗﺤﻮﻝ ﺍﺳﺎﺳﻲ ﺁﻥ ﺩﺭ ﭼﻨﺪ ﺩﻫﻪ ﮔﺬﺷﺘﻪ ﺑﻮﺩﻧﺪ. ﺩﺭ ﺯﻣﻴﻨﻪ ﺑﻬﺒﻮﺩ 
ﻣﺪﻳﺮﻳﺖ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺳﻼﻣﺖ، ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﻣﺨﺘﻠﻔﻲ ﻣﺎﻧﻨﺪ 










































ﺍﺛﺮﺑﺨﺸﻲ ﻣﺪﻳﺮﻳﺖ ﻭ ﺷﺒﻜﻪ ﺟﺎﻣﻊ ﺑﻪ ﺑﻮﺗﻪ ﺁﺯﻣﺎﻳﺶ ﮔﺬﺍﺷﺘﻪ 
ﺷﺪ.ﺍﻧﺘﺨﺎﺏ ﻭ ﺍﺟﺮﺍﻱ ﻫﺮ ﻛﺪﺍﻡ ﺍﺯ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﻣﺘﻌﺪﺩ ﺍﺻﻼﺡ 
ﻣﺪﻳﺮﻳﺖ، ﻣﺰﺍﻳﺎ ﻭ ﻣﻌﺎﻳﺐ ﺧﻮﺩ ﺭﺍ ﺩﺍﺭﺩ. ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ ﺍﺧﻴﺮ 
ﺑﺎ ﺁﻏﺎﺯ ﺟﻨﺒﺶ ﻛﻴﻔﻴﺖ ﺩﺭ ﻧﻈﺎﻡ ﺳ ــﻼﻣﺖ ﺍﻳﺮﺍﻥ، ﺗﺴﻬﻴﻼﺕ 
ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﻣﺨﺘﻠﻔﻲ ﺭﺍ ﻫﻤﺰﻣﺎﻥ ﺑﻪ ﻛﺎﺭ 
ﮔﺮﻓﺘﻨ ــﺪ. ﺗﻌﺪﺩ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﻛﻴﻔﻴﺖ ﺩﺭ ﻳﻚ ﺳ ــﺎﺯﻣﺎﻥ ﻋﻼﻭﻩ 
ﺑ ــﺮ ﻛﺎﻫﺶ ﺗﺄﺛﻴﺮ ﺁﻥ ﻫﺎ ﺩﺭ ﺗﻐﻴﻴﺮ ﻓﺮﻫﻨﮓ ﺳ ــﺎﺯﻣﺎﻧﻲ، ﺭﻭﺣﻴﻪ 
ﻣﻘﺎﻭﻣ ــﺖ ﺩﺭ ﺑﺮﺍﺑﺮ ﺗﻐﻴﻴﺮ ﺭﺍ ﺗﻘﻮﻳ ــﺖ ﻣﻲ ﻧﻤﺎﻳﻨﺪ. ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ 
ﺑﺮﺍﻱ ﻣﻘﺎﻳﺴ ــﻪ ﺗﺄﺛﻴﺮ ﺍﺳﺘﻤﺮﺍﺭ ﻳﻚ ﺭﻭﻳﻜﺮﺩ ﺧﺎﺹ )ﻣﺪﻳﺮﻳﺖ 
ﻛﻴﻔﻴ ــﺖ ﺟﺎﻣﻊ( ﻭ ﺩﻭ ﺭﻭﻳﻜﺮﺩ ﻫﻤﺰﻣ ــﺎﻥ )ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ 
ﺟﺎﻣﻊ ﻭ ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺸ ــﻲ ﻣﺪﻳﺮﻳ ــﺖ( ﺩﺭ ﺍﺭﺗﻘﺎﻱ ﻣﺪﻳﺮﻳﺖ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺳﻼﻣﺖ ﺩﺭ ﺍﺳﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ ﻃﺮﺍﺣﻲ ﻭ 
ﺍﺟﺮﺍ ﺷ ــﺪ. ﻣﻨﻈﻮﺭ ﺍﺯ ﺑﻬﺒﻮﺩ ﻣﺪﻳﺮﻳﺖ، ﺗﻐﻴﻴﺮ ﺩﺭ ﺭﻭﻳﻜﺮﺩﻫﺎﻱ 
ﺍﺩﺍﺭﻩ ﺳ ــﺎﺯﻣﺎﻥ ﺑﺮ ﺍﺳ ــﺎﺱ ﺍﺻﻮﻝ ﻭ ﺍﺭﺯﺵ ﻫ ــﺎﻱ ﻣﺪﻳﺮﻳﺖ 
ﻛﻴﻔﻴﺖ ﺍﺳﺖ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ:
ﺍﻳﻦ ﺑﺮﺭﺳ ــﻲ ﺑﻪ ﺻﻮﺭﺕ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻧﻮﻉ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻭ 
ﮔﺬﺷﺘﻪ ﻧﮕﺮ ﺑﺮﺍﻱ ﻣﻘﺎﻳﺴ ــﻪ ﺩﻭ ﺭﻭﻳﻜﺮﺩ "ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ 
ﺟﺎﻣﻊ" ﻭ"ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺸ ــﻲ ﻣﺪﻳﺮﻳﺖ ﺳ ــﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷﺖ 
ﺟﻬﺎﻧﻲ" ﺩﺭ ﺗﻐﻴﻴﺮ ﺭﻭﻳﻜﺮﺩ ﻣﺪﻳﺮﻳﺘﻲ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺳﻼﻣﺖ ﻭ 
ﺑﻬﺒﻮﺩ ﺷﺎﺧﺺ ﻫﺎﻱ ﺭﻫﺒﺮﻱ ﺍﺟﺮﺍ ﺷﺪ. ﺩﺭ ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺸﻲ 
ﻣﺪﻳﺮﻳ ــﺖ ﭼﻬﺎﺭ ﻭﺍﺣ ــﺪ ﻓﻌﺎﻟﻴﺖ ﻧﻤﻮﺩﻩ ﻭ ﺑ ــﺮﺍﻱ ﻫﻤﻴﻦ ﺍﺯ 
ﮔ ــﺮﻭﻩ ﻣﺪﻳﺮﻳ ــﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣ ــﻊ ﺑﻴ ــﺶ ﺍﺯ ﺩﻭ ﺑﺮﺍﺑﺮ ﮔﺮﻭﻩ 
ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻋﻨﻮﺍﻥ ﺷ ــﺎﻫﺪ ﺍﻧﺘﺨﺎﺏ ﺷ ــﺪﻧﺪ. ﺩﺭ ﮔﺮﻭﻩ PEM 
ﺩﻭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ، ﻳﻚ ﺩﺍﻧﺸ ــﻜﺪﻩ ﻭ ﻳﻚ ﻣﻌﺎﻭﻧﺖ ﺳﺘﺎﺩﻱ ﻭ 
ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ 6 ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، 3 ﺩﺍﻧﺸﻜﺪﻩ 
ﻭ ﻳ ــﻚ ﻣﻌﺎﻭﻧﺖ ﺳ ــﺘﺎﺩﻱ ﺩﺍﻧﺸ ــﮕﺎﻩ ﺍﻧﺘﺨﺎﺏ ﺷ ــﺪﻧﺪ . ﻫﺮ 
ﺩﻭ ﮔ ــﺮﻭﻩ ﺩﺭ ﺳ ــﺎﻝ 9731 ﺗﻐﻴﻴﺮ ﻓﺮﻫﻨﮓ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺭﺍ ﺑﺎ 
ﺁﻣﻮﺯﺵ ﻣﻔﺎﻫﻴﻢ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﺷ ــﺮﻭﻉ ﻛﺮﺩﻧﺪ . ﺍﺯ 
ﺳ ــﺎﻝ 1831 ﻭﺍﺣﺪﻫﺎﻱ ﮔﺮﻭﻩ PEM ﺑﺮﻧﺎﻣﻪ ﺗﻐﻴﻴﺮ ﺭﻭﻳﻜﺮﺩ 
ﻣﺪﻳﺮﻳﺖ ﺭﺍ ﺑﺎ ﺑﺮﻧﺎﻣﻪ ﻣﺪﻳﺮﻳﺖ ﺍﺛﺮﺑﺨﺶ ﺍﺩﺍﻣﻪ ﺩﺍﺩﻩ ﻭ ﮔﺮﻭﻩ 
ﺍﻭﻝ ﺭﻭﺍﻝ ﻗﺒﻠﻲ ﺭﺍ ﺍﺩﺍﻣﻪ ﺩﺍﺩﻧﺪ.
ﺑﺎ ﻣﻄﺎﻟﻌﻪ ﻣﺪﻝ ﻫﺎﻱ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻛﻴﻔﻴ ــﺖ ﻣﻌﺘﺒﺮ، ﻫﻔﺖ 
ﺣﻴﻄﻪ ﺍﺻﻠﻲ ﺭﻫﺒﺮﻱ )41ﺳ ــﺆﺍﻝ(، ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ )5ﺳﺆﺍﻝ(، 
ﻣﺸ ــﺘﺮﻱ ﻣﺤﻮﺭﻱ، ﻓﻨﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ )7ﺳ ــﺆﺍﻝ(، ﺗﻮﺳﻌﻪ 
ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ )01ﺳ ــﺆﺍﻝ(،ﻣﺪﻳﺮﻳﺖ ﻓﺮﺍﻳﻨﺪﻫﺎ )8ﺳﺆﺍﻝ(
ﻭ ﻣﺴﺘﻨﺪﺳﺎﺯﻱ )1ﺳ ــﺆﺍﻝ( ﺑﺮﺍﻱ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺗﻐﻴﻴﺮ ﺭﻭﻳﻜﺮﺩ 
ﻣﺪﻳﺮﻳ ــﺖ ﺍﻧﺘﺨﺎﺏ ﺷ ــﺪﻧﺪ. ﺳ ــﺆﺍﻻﺕ ﻫﺮ ﺣﻴﻄ ــﻪ ﺍﺻﻠﻲ 
ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﺎ ﺑﺮﺭﺳ ــﻲ ﻣﻨﺎﺑﻊ ﻣﺴﺘﻨﺪ ﻋﻠﻤﻲ ﻭ ﻧﻴﺰ ﺑﺤﺚ ﻫﺎﻱ 
ﻛﺎﺭﺷﻨﺎﺳﻲ ﺗﻌﻴﻴﻦ ﺷﺪﻧﺪ. ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﻭﻟﻴﻪ ﭘﺲ ﺍﺯ ﺁﻣﺎﺩﻩ ﺷﺪﻥ 
ﺍﺯ ﻧﻈﺮ ﺭﻭﺍﻳﻲ ﻭ ﭘﺎﻳﺎﻳﻲ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺭﻭﺍﻳﻲ 
ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺑﺎ ﺍﺭﺳﺎﻝ ﺁﻥ ﺑﻪ ﻣﺪﻳﺮﺍﻥ ﻭ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﺑﺎ ﺗﺠﺮﺑﻪ 
ﻣﻮﺭﺩ ﺁﺯﻣﻮﻥ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﭘﺎﻳﺎﻳﻲ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﺯ 
ﺭﻭﺵ ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﻣﺴﺎﻭﻱ 
689.0 ﺑﻮﺩ. ﻫﺮ ﺳﺆﺍﻝ ﺗﻮﺳﻂ ﭘﺎﺳﺦ ﺩﻫﻨﺪﮔﺎﻥ ﺩﺭ ﺩﻭ ﺯﻣﺎﻥ 
ﺣﺎﻝ ﻭ ﭘﻨﺞ ﺳ ــﺎﻝ ﭘﻴﺶ ﺑﺮﺭﺳ ــﻲ ﻭ ﺩﺭ ﻣﻘﻴﺎﺱ ﺩﻩ ﺍﻣﺘﻴﺎﺯﻱ 
ﻧﻤﺮﻩ ﮔﺬﺍﺭﻱ ﺷﺪ. ﭘﺮﺳﺸﻨﺎﻣﻪ ﺩﺭ ﻭﺍﺣﺪﻫﺎﻱ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺑﻴﻦ 
ﻣﺪﻳﺮﺍﻥ ﻭ ﮔﺮﻭﻫﻲ ﺍﺯ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﺑﻪ ﺭﻭﺵ ﺳﻬﻤﻴﻪ ﺍﻱ ﺁﺳﺎﻥ 
ﺗﻮﺯﻳﻊ ﺷ ــﺪﻩ ﻭ ﭘﺲ ﺍﺯ ﻳﻚ ﻫﻔﺘﻪ ﺟﻤﻊ ﺁﻭﺭﻱ ﮔﺮﺩﻳﺪ. ﺑﺮﺍﻱ 
ﺗﻌﻴﻴ ــﻦ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺩﺭ ﻫﺮ ﻭﺍﺣﺪ ﻣﻄﺎﻟﻌﻪ، ﺍﺯ ﻓﺮﻣﻮﻝ ﺗﻌﻴﻴﻦ 











ﻣﻴﺎﻧﮕﻴ ــﻦ ﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﻣﻘ ــﺪﺍﺭ ﺗﻐﻴﻴﺮ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ 
ﭘﺲ ﺍﺯ ﺟﻤﻊ ﺁﻭﺭﻱ ﺩﻩ ﻧﻤﻮﻧﻪ ﺩﺭ ﻫﺮ ﮔﺮﻭﻩ ﻣﺤﺎﺳﺒﻪ ﻭ ﺑﺮﺍﻱ 
ﺗﻌﻴﻴﻦ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﺩﺭ ﮔﺮﻭﻩ ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺸﻲ 
ﻣﺪﻳﺮﻳﺖ، ﺑﺮ ﺍﺳﺎﺱ ﻓﺮﻣﻮﻝ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﺗﻌﺪﺍﺩ ﻧﻤﻮﻧﻪ ﻻﺯﻡ 
ﺑﺮﺍﻱ ﻫﺮ ﻭﺍﺣﺪ، 05 ﻭ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ 04 
ﻧﻤﻮﻧﻪ ﺗﻌﻴﻴﻦ ﺷ ــﺪ. ﺩﺭ ﮔ ــﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ 602 
ﻭ ﺩﺭ ﮔﺮﻭﻩ PEM، 781 ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺑﺮﮔﺮﺩﺍﻧﺪﻩ ﺷ ــﺪ. ﭘﺲ 
ﺍﺯ ﺗﻜﻤﻴﻞ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻫﺎ ﺩﺍﺩﻩ ﻫﺎﻱ ﺣﺎﺻﻞ ﺗﻮﺳﻂ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 
SSPS ﻣﻮﺭﺩ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﻭﺿﻌﻴﺖ ﺍﺭﺗﻘﺎﻱ 
ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﺳ ــﻨﺠﺶ ﺑﺎ ﻣﻘﺪﺍﺭ ﺗﻐﻴﻴﺮ ﺁﻥ ﺩﺭ ﺩﻭﺭﻩ ﭘﻨﺞ 
ﺳﺎﻟﻪ ﻣﺸﺨﺺ ﺷﺪ ﻛﻪ ﺍﺯ ﻛﻢ ﻛﺮﺩﻥ ﺍﻣﺘﻴﺎﺯ ﭘﻨﺞ ﺳﺎﻝ ﭘﻴﺶ ﺍﺯ 
ﻭﺿﻌﻴﺖ ﻛﻨﻮﻧﻲ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪ.ﺩﺭ ﻫﺮ ﺣﻴﻄﻪ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ، 
ﺩﺍﺩﻩ ﻫ ــﺎ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ ± ﺧﻄﺎﻱ ﻣﻌﻴﺎﺭ ﻧﺸ ــﺎﻥ ﺩﺍﺩﻩ ﺷ ــﺪ. ﺩﺭ 
ﻣﻘﺎﻳﺴﻪ ﺩﻭ ﮔﺮﻭﻩ α ﻣﺴﺎﻭﻱ 50.0 ﺍﻧﺘﺨﺎﺏ ﺷﺪ.
ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ: ﺩﺭ ﺍﻳ ــﻦ ﺭﻭﻳﻜﺮﺩ ﻛﺎﺭﻛﻨﺎﻥ ﻭ 
ﻣﺪﻳﺮﺍﻥ ﺩﺭ ﺍﺑﺘ ــﺪﺍﻱ ﻛﺎﺭ ﺭﻭﺵ ﺍﺭﺗﻘﺎﻱ ﻓﺮﺍﻳﻨﺪﻫﺎ SUCOF 
ACDP ﺭﺍ ﺁﻣ ــﻮﺯﺵ ﺩﻳﺪﻧﺪ ﻭ ﺩﺭ ﺗﻴﻢ ﻫﺎﻱ ﺍﺭﺗﻘﺎء ﺷ ــﺮﻛﺖ 
ﻧﻤﻮﺩﻩ ﻭ ﺭﻭﺵ ﻫﺎﻱ ﻣﺸ ــﺎﺭﻛﺖ ﺟﻤﻌ ــﻲ ﻭ ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ 



































ﻣﻘﺎﻳﺴﻪ ﻱ ﺍﺳﺘﻤﺮﺍﺭ "ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ " ﻭ ﺍﺟﺮﺍﻱ ...
ﺟﺪﻭﻝ 1: ﻣﻘﺎﻳﺴﻪ ﻣﻘﺪﺍﺭ ﺗﻐﻴﻴﺮ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺒﻞ ﻭ ﭘﻨﺞ ﺳﺎﻝ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﺣﻴﻄﻪ ﺭﻫﺒﺮﻱ ﺳﺎﺯﻣﺎﻥ
eulav Pﮔﺮﻭﻩ MQTﮔﺮﻭﻩ PEMﺷﺎﺧﺺ ﻫﺎﻱ ﻣﻮﺭﺩ ﺳﻨﺠﺶ
50.0>61.0±41.271.0±81.2ﺍﺭﺗﺒﺎﻁ ﻣﺆﺛﺮ ﻣﺪﻳﺮﺍﻥ ﻭ ﻛﺎﺭﻛﻨﺎﻥ
50.0>51.0±88.151.0±37.1ﺍﻋﺘﻤﺎﺩ ﺩﻭﺟﺎﻧﺒﻪ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﻣﺪﻳﺮﺍﻥ
50.0>52.0±6.2 51.0±1.2ﺭﻭﺣﻴﻪ ﻣﺸﺎﺭﻛﺖ ﭘﺬﻳﺮﻱ ﻛﺎﺭﻛﻨﺎﻥ
50.0>61.0±68.151.0±2ﺭﻭﺣﻴﻪ ﻣﺸﺎﺭﻛﺖ ﭘﺬﻳﺮﻱ ﻣﺪﻳﺮﺍﻥ
50.0>51.0±20.271.0±80.2ﻓﺮﻫﻨﮓ ﻛﺎﺭ ﺗﻴﻤﻲ
50.0>61.0±29.171.0±49.1ﺭﻭﺣﻴﻪ ﺍﻧﺘﻘﺎﺩ ﭘﺬﻳﺮﻱ
30.0 51.0±8.1  31.0±4.1 ﺣﻤﺎﻳﺖ ﻣﺪﻳﺮﺍﻥ ﺍﺯ ﭘﮋﻭﻫﺶ 
40.0 61.0±87.1  51.0±2 ﺣﻤﺎﻳﺖ ﻣﺪﻳﺮﺍﻥ ﺍﺯ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺍﺭﺗﻘﺎء
530.0 31.0±63.1  31.0±56.1 ﻭﺟﻮﺩ ﻓﻀﺎﻱ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﺷﻨﻴﺪﻥ ﺍﻧﺘﻘﺎﺩﺍﺕ
50.0> 31.0±7.1  61.0±76.1  ﺗﻮﺟﻪ ﻣﺪﻳﺮﺍﻥ ﺑﻪ ﻛﺮﺍﻣﺖ ﺍﻧﺴﺎﻧﻲ ﻛﺎﺭﻛﻨﺎﻥ
800.0 41.0±6.1  41.0±6.1  ﺣﻤﺎﻳﺖ ﻣﺪﻳﺮﺍﻥ ﺍﺯ ﻧﻮﺁﻭﺭﻱ ﻫﺎ ﻭ ﺍﺑﺘﻜﺎﺭﺍﺕ ﺟﺪﻳﺪ ﻛﺎﺭﻛﻨﺎﻥ
520.0 31.0±6.1  51.0±77.1 ﺗﻤﺮﻛﺰﺯﺩﺍﻳﻲ ﻭ ﺗﻔﻮﻳﺾ ﺍﺧﺘﻴﺎﺭ ﺑﻪ ﻭﺍﺣﺪﻫﺎﻱ ﺯﻳﺮﻣﺠﻤﻮﻋﻪ ﺳﺎﺯﻣﺎﻥ
720.0 41.0±6.1  61.0±59.1 ﻭﺟﻮﺩ ﺁﻣﺎﺩﮔﻲ ﺑﺮﺍﻱ ﺗﻐﻴﻴﺮ ﺩﺭ ﺳﺎﺯﻣﺎﻥ
400.0 51.0±6.1  51.0±37.1 ﻧﮕﺮﺵ ﺳﻴﺴﺘﻤﻴﻚ ﻣﺪﻳﺮﺍﻥ
ﺟﺪﻭﻝ 2: ﻣﻘﺎﻳﺴﻪ ﻣﻘﺪﺍﺭ ﺗﻐﻴﻴﺮ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺒﻞ ﻭ ﭘﻨﺞ ﺳﺎﻝ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ
ﺩﺭ ﺣﻴﻄﻪ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺳﺎﺯﻣﺎﻥ
eulav Pﮔﺮﻭﻩ MQTﮔﺮﻭﻩ PEMﺷﺎﺧﺺ ﻫﺎﻱ ﻣﻮﺭﺩ ﺳﻨﺠﺶ
50.0>61.0±41.271.0±81.2ﺍﺭﺗﺒﺎﻁ ﻣﺆﺛﺮ ﻣﺪﻳﺮﺍﻥ ﻭ ﻛﺎﺭﻛﻨﺎﻥ
50.0>51.0±88.151.0±37.1ﺍﻋﺘﻤﺎﺩ ﺩﻭﺟﺎﻧﺒﻪ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﻣﺪﻳﺮﺍﻥ
50.0>52.0±6.251.0±1.2ﺭﻭﺣﻴﻪ ﻣﺸﺎﺭﻛﺖ ﭘﺬﻳﺮﻱ ﻛﺎﺭﻛﻨﺎﻥ
50.0>61.0±68.151.0±2ﺭﻭﺣﻴﻪ ﻣﺸﺎﺭﻛﺖ ﭘﺬﻳﺮﻱ ﻣﺪﻳﺮﺍﻥ
50.0>51.0±20.271.0±80.2ﻓﺮﻫﻨﮓ ﻛﺎﺭ ﺗﻴﻤﻲ
50.0>61.0±29.171.0±49.1ﺭﻭﺣﻴﻪ ﺍﻧﺘﻘﺎﺩ ﭘﺬﻳﺮﻱ










































ﻣﺼﻄﻔﻲ ﻓﺮﺡ ﺑﺨﺶ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺭﺍ ﮔﺎﻡ ﺑﻪ ﮔﺎﻡ ﺟﻠﻮ ﻣﻲ ﺭﻓﺘﻨﺪ ﻭ ﺩﺭ ﺩﻭﺭﻩ ﭘﻨﺠﺴ ــﺎﻟﻪ ﺑﺮﺭﺳﻲ 
ﺳ ــﻤﻴﻨﺎﺭﻫﺎﻱ ﻣﻨﻄﻘﻪ ﺍﻱ ﻭ ﻛﺸ ــﻮﺭﻱ ﺑﺮﮔﺰﺍﺭ ﺷﺪ ﻭ ﺩﺭ ﺗﻤﺎﻡ 
ﺷﻬﺮﺳ ــﺘﺎﻥ ﻫﺎ ﻳ ــﻚ ﺭﻭﺯ ﺩﺭ ﻫﻔﺘ ــﻪ ﺭﻭﺯ ﻛﻴﻔﻴ ــﺖ ﺑﺮﮔﺰﺍﺭ، 
ﻭ ﺍﻏﻠﺐ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺁﻥ ﺷ ــﺮﻛﺖ ﺩﺍﺷ ــﺘﻨﺪ ﻭ ﻳﻚ ﻧﺸ ــﺮﻳﻪ 
ﻧﻴ ــﺰ ﺗﺠﺮﺑﻴﺎﺕ ﺭﺍ ﺑﻪ ﺩﻳﮕﺮﺍﻥ ﻣﻨﺘﻘﻞ ﻣﻲ ﺳ ــﺎﺧﺖ . ﺁﻣﻮﺯﺵ 
ﻣﻔﺎﻫﻴﻢ ﻭ ﺍﺻﻮﻝ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﺩﺭ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ 
ﭘﺰﺷ ــﻜﻲ ﺗﺒﺮﻳﺰ ﺑﺎ ﺑﺮﮔﺰﺍﺭﻱ ﻛﺎﺭﮔﺎﻩ ﻫﺎﻱ ACDP SUCOF 
ﺍﺯ ﺳ ــﺎﻝ 0831 ﺁﻏﺎﺯ ﺷ ــﺪ ﻭ ﺍﻏﻠﺐ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﻣﺪﻳﺮﺍﻥ ﺩﺭ 
ﺯﻣﻴﻨﻪ ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﺁﻣﻮﺯﺵ ﺩﻳﺪﻩ ﻭ ﺩﺭ ﭘﺮﻭژﻩ ﻫﺎﻱ ﺍﺭﺗﻘﺎء 
ﺷ ــﺮﻛﺖ ﻧﻤﻮﺩﻧﺪ ﻭ ﻧﺸﺴﺖ ﻫﺎﻱ ﻫﻔﺘﮕﻲ ﻭ ﺍﻧﺘﺸﺎﺭ ﻧﺸﺮﻳﻪ ﻭ 
ﺑﺮﮔﺰﺍﺭﻱ ﻧﺸﺴ ــﺖ ﻫﺎﻱ ﻧﻘﺪ ﻭ ﺑﺮﺭﺳ ــﻲ ﺩﺭ ﺍﻏﻠﺐ ﻭﺍﺣﺪﻫﺎ 
ﺟﺮﻳﺎﻥ ﺩﺍﺷ ــﺖ. ﺍﻏﻠﺐ ﻓﻌﺎﻟﻴﺖ ﻫ ــﺎ ﺑﻪ ﺻﻮﺭﺕ ﺧﻮﺩﺟﻮﺵ 
ﺍﻧﺠﺎﻡ ﻣﻲ ﻳﺎﻓﺖ ﻭ ﺩﺭ ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷ ــﺖ ﺍﺳ ــﺘﺎﻥ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ 
ﺑﺮﺍﻱ ﺍﺩﻏﺎﻡ ﻛﻴﻔﻴﺖ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺘﻪ ﺑﻮﺩ.
ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺸـﻲ ﻣﺪﻳﺮﻳﺖ: ﺳﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷﺖ ﺟﻬﺎﻧﻲ 
ﺑ ــﺮﺍﻱ ﺍﺩﻏﺎﻡ ﺍﺭﺯﺵ ﻫﺎ ﻭ ﺍﺻﻮﻝ ﺍﺳﺎﺳ ــﻲ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ 
ﺩﺭ ﻓﺮﺍﻳﻨﺪﻫ ــﺎ ﻭ ﺭﻭﺵ ﻫ ــﺎﻱ ﻣﺪﻳﺮﻳﺘﻲ ﺳﻴﺴ ــﺘﻢ ﺳ ــﻼﻣﺖ 
ﺍﻳﻦ ﺑﺮﻧﺎﻣ ــﻪ ﺭﺍ ﻃﺮﺍﺣﻲ ﻧﻤﻮﺩ. ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺸ ــﻲ ﻣﺪﻳﺮﻳﺖ 
ﻣﺠﻤﻮﻋﻪ ﺭﻭﺵ ﻫﺎ، ﺍﺑﺰﺍﺭﻫﺎ، ﻧﻘﺶ ﻫﺎ ﻭ ﺭﻭﺵ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ 
ﺍﺳﺖ ﻛﻪ ﺩﻭ ﺭﺍﻫﻜﺎﺭ ﺍﺻﻠﻲ ﺗﻜﻨﻮﻟﻮژﻱ ﻳﺎﺩﮔﻴﺮﻱ ﺑﺮ ﺍﺳﺎﺱ 
ﻣﺪﻭﻝ ﻫﺎﻱ ﺧﺎﺹ ﻭ ﺍﻳﺠﺎﺩ ﺳﺎﻳﺖ ﻫﺎﻳﻲ ﺑﺎ ﻧﻘﺶ ﻫﺎﻱ ﺟﺪﻳﺪ 
ﻭ ﺗﻌﺮﻳﻒ ﺷﺪﻩ ﺭﺍ ﺩﻧﺒﺎﻝ ﻣﻲ ﻧﻤﺎﻳﺪ. ﻣﻬﺎﺭﺕ ﻫﺎ ﻭ ﺗﻮﺍﻧﺎﻳﻲ ﻫﺎﻱ 
ﻻﺯﻡ ﺑﺮﺍﻱ ﭘﺬﻳﺮﺵ ﻧﻘﺶ ﻫﺎﻱ ﺟﺪﻳﺪ ﺩﺭ ﺳﻪ ﮔﺮﻭﻩ ﺩﺍﻧﺶ ﻭ 
ﻣﻬﺎﺭﺕ ﺗﻮﺳﻌﻪ ﻣﺪﻳﺮﻳﺖ، ﺩﺍﻧﺶ ﻭ ﻣﻬﺎﺭﺕ ﺍﺭﺗﻘﺎﻱ ﻓﺮﺍﻳﻨﺪﻫﺎ، 
ﺩﺍﻧﺶ ﻭ ﻣﻬﺎﺭﺕ ﺗﻮﺳﻌﻪ ﻓﺮﺩﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻲ ﮔﺮﺩﺩ. ﻣﺪﻳﺮﺍﻥ 
ﻭ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺪﻭﻝ ﻫﺎﻱ ﺳ ــﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷ ــﺖ 
ﺟﻬﺎﻧﻲ ﺩﺭ ﺯﻣﻴﻨﻪ ﺗﻮﺳﻌﻪ ﻓﺮﺩﻱ، ﻣﺪﻳﺮﻳﺖ ﺳﻴﺴﺘﻢ ﺳﻼﻣﺖ 
ﻭ ﺭﻭﺵ ﻫﺎ ﻭ ﺍﺑﺰﺍﺭﻫﺎﻱ ﺗﻮﺳ ــﻌﻪ ﻭ ﺍﺭﺗﻘﺎﻱ ﺳﻴﺴﺘﻢ ﺳﻼﻣﺖ 
ﺁﻣﻮﺯﺵ ﺩﺍﺩﻩ ﻣﻲ ﺷ ــﻮﻧﺪ. ﺩﺭ ﻫﺮ ﺳﺎﻳﺖ ﻧﻴﺎﺯﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ 
ﺑﻪ ﻭﺳ ــﻴﻠﻪ ﺗﻴﻢ ﺭﻫﺒﺮﻱ ﺳﺎﻳﺖ ﻭ ﺑﺎ ﻛﻤﻚ ﺗﻮﺗﻮﺭ - ﻣﻨﺘﻮﺭﻫﺎ 
ﺗﻌﻴﻴﻦ، ﻭ ﺭﺍﻫﻜﺎﺭﻫﺎﻱ ﻣﻨﺎﺳ ــﺐ ﺑﺮﺍﻱ ﭘﺎﺳ ــﺦ ﺑﻪ ﺍﻳﻦ ﻧﻴﺎﺯﻫﺎ 
ﻣﺸ ــﺨﺺ ﻣﻲ ﮔﺮﺩﺩ. ﻧﻘﺶ ﻫﺎﻱ ﺟﺪﻳﺪ ﺩﺭ ﺳﺎﻳﺖ ﺗﻮﺗﻮﺭ - 
ﻣﻨﺘﻮﺭ، ﺭﻫﺒﺮ ﺳ ــﺎﻳﺖ، ﺗﻴﻢ ﺳ ــﺎﻳﺖ، ﻫﻤﺎﻫﻨﮓ ﻛﻨﻨﺪﻩ ﺍﺭﺗﻘﺎﻱ 
ﻓﺮﺍﻳﻨﺪ ﻭ ﺗﻴﻢ ﻫﺎﻱ ﺍﺭﺗﻘﺎء ﻫﺴﺘﻨﺪ. ﻛﺎﻧﻮﻥ ﺗﻮﺳﻌﻪ ﻭ ﺗﻐﻴﻴﺮ ﺩﺭ 
ﺍﻳﻦ ﺑﺮﻧﺎﻣﻪ ﺳﺎﻳﺖ ﻣﻲ ﺑﺎﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﺳ ــﺎﺑﻘﻪ ﻛﺎﺭ ﺍﻓﺮﺍﺩ ﺷ ــﺮﻛﺖ ﻛﻨﻨﺪﻩ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﻭﺍﺣﺪﻫﺎﻱ 
ﮔ ــﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ 1±5.51 ﺳ ــﺎﻝ ﻭ ﺩﺭ ﮔﺮﻭﻩ 
ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺶ ﻣﺪﻳﺮﻳﺖ 1±1.51 ﺳ ــﺎﻝ ﺑﻮﺩﻩ ﺍﺳ ــﺖ ﻛﻪ 
ﺟﺪﻭﻝ 3: ﻣﻘﺎﻳﺴﻪ ﻣﻘﺪﺍﺭ ﺗﻐﻴﻴﺮ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺒﻞ ﻭ ﭘﻨﺞ ﺳﺎﻝ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﺣﻴﻄﻪ ﺗﻮﺳﻌﻪ ﺍﻧﺴﺎﻧﻲ ﺳﺎﺯﻣﺎﻥ
eulav Pﮔﺮﻭﻩ MQTﮔﺮﻭﻩ PEMﺷﺎﺧﺺ ﻫﺎﻱ ﻣﻮﺭﺩ ﺳﻨﺠﺶ
50.0>61.0±46.151.0±67.1ﺑﺮﺧﻮﺭﺩﺍﺭﻱ ﺍﺯ ﺍﺧﺘﻴﺎﺭ ﻛﺎﻓﻲ ﺩﺭ ﺣﻴﻄﻪ ﻓﻌﺎﻟﻴﺖ ﺧﻮﺩ
50.0>51.0±2.251.0±81.2ﻣﺸﺎﺭﻛﺖ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ
500.081.0±1.3 71.0±4.2 ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺳﺎﻻﻧﻪ ﺁﻣﻮﺯﺵ ﻣﺪﺍﻭﻡ ﻓﺮﺩﻱ ﻛﺎﺭﻛﻨﺎﻥ
400.091.0±30.3 61.0±3.2ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺳﺎﻻﻧﻪ ﺁﻣﻮﺯﺵ ﻣﺪﺍﻭﻡ ﺣﺮﻓﻪ ﺍﻱ ﻛﺎﺭﻛﻨﺎﻥ
100.02.0±4.3 61.0±3.2 ﻧﻴﺎﺯﺳﻨﺠﻲ ﺩﺭ ﺗﺪﻭﻳﻦ ﺑﺮﻧﺎﻣﻪ  ﺁﻣﻮﺯﺵ ﻣﺪﺍﻭﻡ
50.0>31.0±4.1 41.0±6.1 ﺑﺮﺧﻮﺭﺩ ﺍﺣﺘﺮﺍﻡ ﺁﻣﻴﺰ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﻳﻜﺪﻳﮕﺮ
520.041.0±66.1 41.0±7.1 ﺍﻣﻨﻴﺖ ﺧﺎﻃﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺍﺭﺍﺋﻪ ﻧﻈﺮﺍﺕ ﻭ ﭘﻴﺸﻨﻬﺎﺩﺍﺕ
210.031.0±5.1 61.0±9.1  ﻗﺪﺭﺩﺍﻧﻲ ﺍﺯ ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ ﻛﺎﺭﻛﻨﺎﻥ
50.0>21.0±3.1 61.0±6.1 ﺍﻓﺘﺨﺎﺭ ﻭ ﻣﺒﺎﻫﺎﺕ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻪ ﻛﺎﺭ ﺧﻮﺩ



































ﻣﻘﺎﻳﺴﻪ ﻱ ﺍﺳﺘﻤﺮﺍﺭ "ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ " ﻭ ﺍﺟﺮﺍﻱ ...
ﺗﻔﺎﻭﺕ ﻣﻌﻨﺎﺩﺍﺭ ﺁﻣﺎﺭﻱ ﻭﺟ ــﻮﺩ ﻧﺪﺍﺭﺩ. ﺩﺭ ﮔﺮﻭﻩ PEM ﻫﺮ 
ﻓﺮﺩ ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳﻂ ﺩﺭ 8.0±5.3 ﺑﺮﻧﺎﻣﻪ ﺍﺭﺗﻘﺎء ﻭ ﺩﺭ ﮔﺮﻭﻩ 
MQT ﺩﺭ 8.0±3 ﺑﺮﻧﺎﻣﻪ ﺍﺭﺗﻘﺎء ﺷﺮﻛﺖ ﻧﻤﻮﺩﻩ ﺍﺳﺖ ﻭ ﺑﻴﻦ 
ﺩﻭ ﮔﺮﻭﻩ ﺍﺧﺘﻼﻑ ﻣﻌﻨ ــﺎﺩﺍﺭ ﺁﻣﺎﺭﻱ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ. ﺩﺭ ﮔﺮﻭﻩ 
PEM ﺣ ــﺪﻭﺩ 3.66 ﺩﺭﺻﺪ ﻛﺎﺭﻛﻨ ــﺎﻥ ﻭ ﺩﺭ ﮔﺮﻭﻩ MQT 
ﺣﺪﻭﺩ 2.26 ﺩﺭﺻﺪ ﻛﺎﺭﻛﻨﺎﻥ ﺣﺪﺍﻗﻞ ﺩﺭ ﻳﻚ ﺑﺮﻧﺎﻣﻪ ﺍﺭﺗﻘﺎﻱ 
ﻓﺮﺍﻳﻨﺪ ﺷ ــﺮﻛﺖ ﺩﺍﺷ ــﺘﻨﺪ. ﺩﺭ ﺯﻣﻴﻨﻪ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﺑﺰﺍﺭﻫﺎﻱ 
ﻣﺪﻳﺮﻳﺘﻲ ﺳﻄﺢ ﻣﻬﺎﺭﺕ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﻣﻘﻴﺎﺱ ﺩﻩ ﺍﻣﺘﻴﺎﺯﻱ ﺩﺭ 
ﺩﻭ ﮔ ــﺮﻭﻩ PEM ﻭ MQT ﺑﻪ ﺗﺮﺗﻴ ــﺐ ﺩﺭ ﺍﺭﺗﻘﺎﻱ ﻓﺮﺍﻳﻨﺪﻫﺎ 
5.6 ﻭ 8.5، ﺩﺭ ﭘﺎﻳﺶ ﻭ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻓﺮﺍﻳﻨﺪﻫﺎ 6 ﻭ 3.5، ﺩﺭ 
ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ 7.5 ﻭ 9.5، ﺩﺭ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﻫﺎﻱ ﺁﻣﺎﺭﻱ 
4.4 ﻭ 3.3، ﺩﺭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻓﻨﺎﻭﺭﻱ ﻫﺎﻱ ﻧﻮﻳﻦ ﺍﻃﻼﻋﺎﺕ 8.6 
ﻭ 5.6 ﻭ ﺩﺭ ﺗﻬﻴﻪ ﻣﻘﺎﻟﻪ ﻭ ﮔﺰﺍﺭﺵ ﻋﻠﻤﻲ 4.6 ﻭ 2.5 ﺑﻮﺩ. ﺩﺭ 
ﻣﻮﺭﺩ ﺍﺭﺗﻘﺎﻱ ﻓﺮﺍﻳﻨﺪﻫﺎ ﻭ ﺗﻬﻴﻪ ﮔﺰﺍﺭﺵ ﻫﺎﻱ ﻋﻠﻤﻲ ﺍﺧﺘﻼﻑ 
ﻣﻌﻨﺎﺩﺍﺭ ﺁﻣﺎﺭﻱ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﻭﺟﻮﺩ ﺩﺍﺷﺖ ﻭ ﺩﺭ ﺑﻘﻴﻪ ﻣﻮﺍﺭﺩ 
ﺍﺧﺘﻼﻑ ﺩﻭ ﮔﺮﻭﻩ ﻣﻌﻨﺎﺩﺍﺭ ﻧﺒﻮﺩ.
ﺣﻴﻄﻪ ﺭﻫﺒﺮﻱ ﺳـﺎﺯﻣﺎﻥ: ﺩﺭ ﺍﻳﻦ ﺣﻴﻄﻪ ﺑﻴﺸﺘﺮﻳﻦ ﺗﻐﻴﻴﺮ 
ﺩﺭ ﮔ ــﺮﻭﻩ PEM ﺩﺭ ﺍﺭﺗﺒ ــﺎﻁ ﻣﺪﻳ ــﺮﺍﻥ ﻭ ﻛﺎﺭﻛﻨﺎﻥ، ﺭﻭﺣﻴﻪ 
ﻣﺸ ــﺎﺭﻛﺖ ﭘﺬﻳﺮﻱ ﻛﺎﺭﻛﻨﺎﻥ، ﻓﺮﻫﻨ ــﮓ ﻛﺎﺭ ﺗﻴﻤﻲ ﻭ ﺭﻭﺣﻴﻪ 
ﻣﺸ ــﺎﺭﻛﺖ ﭘﺬﻳﺮﻱ ﻣﺪﻳ ــﺮﺍﻥ ﺻ ــﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ ﻭ ﺩﺭ 
ﮔﺮﻭﻩ MQT ﺑﻴﺸ ــﺘﺮﻳﻦ ﺗﻐﻴﻴﺮ ﺩﺭ ﺭﻭﺣﻴﻪ ﻣﺸﺎﺭﻛﺖ ﭘﺬﻳﺮﻱ 
ﻛﺎﺭﻛﻨﺎﻥ، ﺍﺭﺗﺒ ــﺎﻁ ﻣﺆﺛﺮ ﻣﺪﻳﺮﺍﻥ ﻭ ﻛﺎﺭﻛﻨ ــﺎﻥ، ﻓﺮﻫﻨﮓ ﻛﺎﺭ 
ﺗﻴﻤﻲ ﻭ ﺍﻧﺘﻘﺎﺩﭘﺬﻳﺮﻱ ﺑﻪ ﻭﺟﻮﺩ ﺁﻣﺪﻩ ﺍﺳﺖ.
ﺣﻴﻄﻪ ﻓﻨ ـﺎﻭﺭﻱ ﻭ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ: ﺩﺭ ﺍﻳﻦ ﺣﻴﻄﻪ 
ﺑﻴﺸ ــﺘﺮﻳﻦ ﺗﻐﻴﻴﺮ ﺩﺭ ﮔﺮﻭﻩ PEM ﺩﺭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺷﻮﺍﻫﺪ ﺩﺭ 
ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ، ﺩﺳﺘﺮﺳﻲ ﺑﻪ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﻭ ﺳﻨﺠﺶ 
ﻋﻤﻠﻜﺮﺩ ﺳﺎﺯﻣﺎﻥ ﺭﺥ ﺩﺍﺩﻩ ﻭ ﺩﺭ ﮔﺮﻭﻩ MQT ﺩﺭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﺷﻮﺍﻫﺪ ﺩﺭ ﺍﺗﺨﺎﺫ ﺗﺼﻤﻴﻤﺎﺕ، ﺳﻨﺠﺶ ﻋﻤﻠﻜﺮﺩ ﺳﺎﺯﻣﺎﻥ ﻭ 
ﺩﺳﺘﺮﺳ ــﻲ ﺑﻪ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺑﻪ ﻭﺟﻮﺩ ﺁﻣﺪﻩ ﺍﺳﺖ. ﺩﺭ 
ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﻛﻤﺘﺮﻳﻦ ﺗﻐﻴﻴﺮ ﺩﺭ ﺁﺷﻨﺎﻳﻲ ﺑﺎ ﺭﻭﺵ ﻫﺎﻱ ﺁﻣﺎﺭﻱ 
ﺍﺗﻔﺎﻕ ﺍﻓﺘﺎﺩﻩ ﺍﺳﺖ.
ﺣﻴﻄﻪ ﻣﺪﻳﺮﻳﺖ ﺗﻮﺳﻌﻪ ﺍﻧﺴﺎﻧﻲ: ﺩﺭﺍﻳﻦ ﺣﻴﻄﻪ ﺑﻴﺸﺘﺮﻳﻦ 
ﺗﻐﻴﻴﺮ ﺩﺭ ﮔﺮﻭﻩ PEM ﺩﺭ ﺗﺪﻭﻳﻦ ﺑﺮﻧﺎﻣﻪ ﺁﻣﻮﺯﺵ ﻭﺗﻮﺳ ــﻌﻪ 
ﻓﺮﺩﻱ ﻭ ﺷ ــﻐﻠﻲ ﻛﺎﺭﻛﻨﺎﻥ، ﻣﺸﺎﺭﻛﺖ ﻛﺎﺭﻛﻨﺎﻥ، ﻗﺪﺭﺩﺍﻧﻲ ﺍﺯ 
ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ ﻭ ﺗﻔﻮﻳﺾ ﺍﺧﺘﻴﺎﺭ ﺭﺥ ﺩﺍﺩﻩ ﻭ ﺩﺭ ﮔﺮﻭﻩ MQT 
ﺩﺭ ﺗﺪﻭﻳﻦ ﺑﺮﻧﺎﻣﻪ ﺁﻣﻮﺯﺵ ﻭ ﺗﻮﺳﻌﻪ ﻓﺮﺩﻱ ﻭ ﺷﻐﻠﻲ ﻛﺎﺭﻛﻨﺎﻥ، 
ﻣﺸﺎﺭﻛﺖ ﻛﺎﺭﻛﻨﺎﻥ، ﺍﺭﺍﺋﻪ ﭘﻴﺸﻨﻬﺎﺩﺍﺕ ﻭ ﺗﻔﻮﻳﺾ ﺍﺧﺘﻴﺎﺭ ﺑﻮﺩ.
ﺣﻴﻄﻪ ﻣﺪﻳﺮﻳﺖ ﻣﺸﺘﺮﻱ: ﺩﺭﺍﻳﻦ ﺣﻴﻄﻪ ﺑﻴﺸﺘﺮﻳﻦ ﺗﻐﻴﻴﺮ 
ﺩﺭ ﮔﺮﻭﻩ PEM ﺩﺭ ﮔﺴ ــﺘﺮﺵ ﻓﺮﻫﻨﮓ ﻣﺸﺘﺮﻱ ﻭ ﺑﺮﺧﻮﺭﺩ 
ﺍﺣﺘ ــﺮﺍﻡ ﺁﻣﻴﺰ ﺑﺎ ﻣﺸ ــﺘﺮﻱ ﻭ ﺩﺭ ﮔ ــﺮﻭﻩ MQT ﺩﺭ ﺩﺭﻳﺎﻓﺖ 
ﻧﻈﺮﺍﺕ ﻣﺸﺘﺮﻱ ﻭ ﺑﺮﺧﻮﺭﺩ ﺧﻮﺏ ﺑﺎ ﻣﺸﺘﺮﻱ ﺑﻮﺩ.
ﺣﻴﻄـﻪ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ: ﺩﺭﺍﻳ ــﻦ ﺣﻴﻄﻪ ﺑﻴﺸ ــﺘﺮﻳﻦ ﺗﻐﻴﻴﺮ 
ﺩﺭ ﮔ ــﺮﻭﻩ PEM ﺩﺭ ﺗﻬﻴﻪ ﺑﺮﻧﺎﻣﻪ ﺳ ــﺎﻟﻴﺎﻧﻪ، ﺗﺪﻭﻳﻦ ﺩﻭﺭﻧﻤﺎ 
ﻭ ﺍﺭﺯﺵ ﻫﺎﻱ ﺳ ــﺎﺯﻣﺎﻥ ﺑ ــﻮﺩ ﻭ ﺩﺭ ﮔﺮﻭﻩ MQT ﺩﺭ ﺍﺟﺮﺍﻱ 
ﺑﺮﻧﺎﻣﻪ، ﺗﺪﻭﻳﻦ ﺑﺮﻧﺎﻣﻪ ﺳﺎﻟﻴﺎﻧﻪ ﻭ ﺗﺪﻭﻳﻦ ﺩﻭﺭﻧﻤﺎ ﺑﻮﺩ.
ﺣﻴﻄـﻪ ﻣﺪﻳﺮﻳ ـﺖ ﻓﺮﺍﻳﻨﺪﻫﺎ: ﺩﺭﺍﻳﻦ ﺣﻴﻄﻪ ﺑﻴﺸ ــﺘﺮﻳﻦ 
ﺗﻐﻴﻴﺮ ﺩﺭ ﮔﺮﻭﻩ PEM ﺩﺭ ﻣﺴﺘﻨﺪﺳ ــﺎﺯﻱ، ﺗﺪﻭﻳﻦ ﻓﻠﻮﭼﺎﺭﺕ 
ﻓﺮﺍﻳﻨﺪﻫﺎ ﻭ ﺳ ــﻨﺠﺶ ﻋﻤﻠﻜﺮﺩ ﻓﺮﺍﻳﻨﺪﻫﺎ ﻭ ﺩﺭ ﮔﺮﻭﻩ MQT 
ﺟﺪﻭﻝ 4: ﻣﻘﺎﻳﺴﻪ ﻣﻘﺪﺍﺭ ﺗﻐﻴﻴﺮ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺒﻞ ﻭ ﭘﻨﺞ ﺳﺎﻝ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﺣﻴﻄﻪ ﻣﺪﻳﺮﻳﺖ ﻓﺮﺍﻳﻨﺪﻫﺎ
eulav Pﮔﺮﻭﻩ MQTﮔﺮﻭﻩ PEMﺷﺎﺧﺺ ﻫﺎﻱ ﻣﻮﺭﺩ ﺳﻨﺠﺶ
>50.0 51.0±66.1  61.0±9.1 ﺩﺳﺘﺮﺳﻲ ﺑﻪ ﻣﺸﺎﻭﺭﺍﻥ ﺗﻮﺍﻧﻤﻨﺪ ﺩﺭ ﺍﺭﺗﻘﺎﻱ ﻣﺴﺘﻤﺮ ﻓﺮﺍﻳﻨﺪﻫﺎ
>50.0 71.0±1.2  91.0±5.2 ﺗﺪﻭﻳﻦ ﻓﻠﻮﭼﺎﺭﺕ ﻓﺮﺍﻳﻨﺪﻫﺎ
>50.0 61.0±40.2  51.0±59.1 ﺁﮔﺎﻫﻲ ﻛﺎﺭﻛﻨﺎﻥ ﻧﺴﺒﺖ ﺑﻪ ﻋﻤﻠﻜﺮﺩ ﻓﺮﺍﻳﻨﺪﻫﺎ
SN 71.0±80.2  65.0±56.2 ﻣﺴﺘﻨﺪﺳﺎﺯﻱ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺍﻧﺠﺎﻡ ﻳﺎﻓﺘﻪ ﺩﺭ ﺳﺎﺯﻣﺎﻥ
>50.0 41.0±7.1  41.0±57.1 ﺍﺭﺗﻘﺎﻱ ﻣﺴﺘﻤﺮ ﻋﻤﻠﻜﺮﺩ ﺳﺎﺯﻣﺎﻥ
>50.0 41.0±35.1 51.0±77.1 ﻭﺟﻮﺩ ﺍﻭﻟﻮﻳﺖ ﺑﻨﺪﻱ ﻓﺮﺍﻳﻨﺪﻫﺎ ﺩﺭ ﺳﺎﺯﻣﺎﻥ










































ﻣﺼﻄﻔﻲ ﻓﺮﺡ ﺑﺨﺶ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺩﺭ ﺗﺪﻭﻳﻦ ﻓﻠﻮﭼﺎﺭﺕ ﻓﺮﺍﻳﻨﺪﻫﺎ، ﻣﺴﺘﻨﺪﺳ ــﺎﺯﻱ ﻭ ﺳﻨﺠﺶ 
ﻋﻤﻠﻜ ــﺮﺩ ﻓﺮﺍﻳﻨﺪﻫﺎ ﺑﻮﺩ .ﺩﺭ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﻛﻤﺘﺮﻳﻦ ﺗﻐﻴﻴﺮ ﺩﺭ 
ﺗﻌﻴﻴﻦ ﻓﺮﺍﻳﻨﺪﻫﺎﻱ ﻣﻌﻴﻮﺏ ﺳﺎﺯﻣﺎﻥ ﺑﻮﺩﻩ ﺍﺳﺖ.
ﺣﻴﻄﻪ ﻋﻤﻠﻜﺮﺩ ﻛﻠﻲ ﺳـﺎﺯﻣﺎﻥ: ﺩﺭ ﻛﻞ ﺑﻴﺸﺘﺮﻳﻦ ﺗﻐﻴﻴﺮ 
ﺩﺭ ﮔﺮﻭﻩ PEM ﺩﺭ ﻣﺴﺘﻨﺪﺳ ــﺎﺯﻱ، ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻭ ﻣﺪﻳﺮﻳﺖ 
ﺩﺍﺩﻩ ﻫﺎﻱ ﺳ ــﻼﻣﺖ ﻭ ﺩﺭ ﮔﺮﻭﻩ MQT ﺩﺭ ﻣﺴ ــﺘﻨﺪ ﺳﺎﺯﻱ، 
ﺑﺮﻧﺎﻣﻪ ﺭﻳ ــﺰﻱ ﻭ ﻣﺸ ــﺘﺮﻱ ﻣﺤﻮﺭﻱ ﺑﻮﺩ. ﺗﻐﻴﻴﺮ ﻛﻠﻲ ﺳ ــﺒﻚ 
ﻣﺪﻳﺮﻳﺖ ﺳ ــﺎﺯﻣﺎﻥ ﺩﺭ ﮔﺮﻭﻩ PEM ﺍﺯ 7.3 ﺑﻪ 7.4 ﺭﺳﻴﺪﻩ ﻭ 
ﺩﺭ ﮔﺮﻭﻩ MQT ﺍﺯ 82.3 ﺑﻪ 36.4 ﺭﺳﻴﺪﻩ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﮔﺮﻭﻩ 
MQT ﺑﻴﺸﺘﺮ ﺑﻮﺩﻩ ﻭ ﺍﺧﺘﻼﻑ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﻣﻌﻨﺎﺩﺍﺭ ﻫﺴﺖ. 
ﺑﻪ ﻏﻴﺮ ﺍﺯ ﻣﺴﺘﻨﺪﺳ ــﺎﺯﻱ ﺩﺭ ﺗﻤﺎﻡ ﺍﺑﻌﺎﺩ ﻋﻤﻠﻜﺮﺩ ﺳ ــﺎﺯﻣﺎﻧﻲ 
ﺗﻐﻴﻴﺮ ﺑﻴﺸﺘﺮﻱ ﺩﺭ ﮔﺮﻭﻩ MQT ﺍﺗﻔﺎﻕ ﺍﻓﺘﺎﺩﻩ ﺍﺳﺖ.
ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ ﺣﻴﻄﻪ ﻣﺪﻳﺮﻳﺖ ﻣﺸ ــﺘﺮﻱ ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ ﺩﺭ 
ﺩﻭ ﮔ ــﺮﻭﻩ MQT ﻭ PEM ﻣﻘ ــﺪﺍﺭ ﺗﻐﻴﻴ ــﺮ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ 
ﺳﻨﺠﺶ ﺑﻪ ﺗﺮﺗﻴﺐ ﺩﺭ ﺯﻣﻴﻨﻪ ﺑﺮﺧﻮﺭﺩ ﺍﺣﺘﺮﺍﻡ ﺁﻣﻴﺰ ﻛﺎﺭﻛﻨﺎﻥ 
ﺑﺎ ﮔﻴﺮﻧ ــﺪﮔﺎﻥ ﺧﺪﻣﺖ 71.2 ﻭ 48.1، ﺩﺭ ﻣﺸ ــﺘﺮﻱ ﻣﺤﻮﺭ 
ﺑ ــﻮﺩﻥ ﺳ ــﺎﺯﻣﺎﻥ 70.2 ﻭ 9.1 ﻭ ﺩﺭ ﺯﻣﻴﻨﻪ ﺩﺭﻳﺎﻓﺖ ﻧﻈﺮﺍﺕ 
ﻣﺸ ــﺘﺮﻱ 5.2 ﻭ 86.1 ﺑﻮﺩ. ﺩﺭ ﺣﻴﻄ ــﻪ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺩﺭ ﺩﻭ 
ﮔ ــﺮﻭﻩ MQT ﻭ PEM ﻣﻘ ــﺪﺍﺭ ﺗﻐﻴﻴﺮ ﻣﺘﻐﻴﺮﻫﺎ ﺑﻪ ﺗﺮﺗﻴﺐ ﺩﺭ 
ﺗﺪﻭﻳﻦ ﺩﻭﺭﻧﻤﺎﻱ ﺷﻔﺎﻑ ﻭ ﺳﺎﺩﻩ 94.1 ﻭ 35.1، ﺩﺭ ﺗﺪﻭﻳﻦ 
ﺍﺭﺯﺵ ﻫ ــﺎﻱ ﺳ ــﺎﺯﻣﺎﻥ 54.1 ﻭ 5.1، ﺩﺭ ﺍﻧﺠﺎﻡ ﻛﺎﺭﻫﺎ ﻃﺒﻖ 
ﺑﺮﻧﺎﻣﻪ ﻧﻮﺷﺘﻪ ﺷﺪﻩ 8.1 ﻭ 4.1، ﺩﺭ ﺗﻬﻴﻪ ﺑﺮﻧﺎﻣﻪ ﺳﺎﻟﻴﺎﻧﻪ 56.1 
ﻭ 55.1 ﻭ ﺩﺭ ﺯﻣﻴﻨﻪ ﺗﺪﻭﻳﻦ ﺑﺮﻧﺎﻣﻪ ﻫﻔﺘﮕﻲ ﺗﻮﺳﻂ ﻛﺎﺭﻛﻨﺎﻥ 
3.1 ﻭ 59.0 ﺑﻮﺩ. ﺩﺭ ﺯﻣﻴﻨﻪ ﺍﻧﺠﺎﻡ ﻛﺎﺭﻫﺎ ﻃﺒﻖ ﺑﺮﻧﺎﻣﻪ ﻧﻮﺷﺘﻪ 
ﺷﺪﻩ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺍﺧﺘﻼﻑ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺷﺖ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺩﺭ ﺟﻬﺎﻥ ﻣﻌﺎﺻﺮ، ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺑﺎ ﭼﺎﻟﺶ ﻫﺎﻱ ﺟﺪﻱ ﻣﻮﺍﺟﻪ 
ﻫﺴ ــﺘﻨﺪ ﻭ ﺗﻮﺍﻧﺎﻳﻲ ﺩﺭ ﺗﻐﻴﻴﺮ ﺳﺮﻳﻊ ﺑﺮﺍﻱ ﺍﺭﺗﻘﺎﻱ ﺍﺳﺘﺮﺍﺗﮋﻳﻚ 
ﺳ ــﺎﺯﻣﺎﻥ ﺣﻴﺎﺗﻲ ﺍﺳ ــﺖ.]81[ ﺭﻭﻳﻜﺮﺩﻫ ــﺎﻱ ﻣﺨﺘﻠﻔﻲ ﺑﺮﺍﻱ 
ﺍﺳ ــﺘﻘﺮﺍﺭ ﻓﺮﻫﻨﮓ ﻛﻴﻔﻴﺖ ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﻭﺟ ــﻮﺩ ﺩﺍﺭﻧﺪ ﻛﻪ 
ﺩﺭ ﺍﺻﻮﻝ ﻭ ﺭﻭﺵ ﻫﺎ ﻣﺸ ــﺎﺑﻪ ﻫﺴﺘﻨﺪ. ﻣﻬﻤﺘﺮﻳﻦ ﻧﻜﺘﻪ ﺗﻤﺎﻳﺰ 
ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﻧﻮﻳﻦ ﻣﺪﻳﺮﻳﺖ، ﺗﻮﺟﻪ ﻭﻳﮋﻩ ﺑﻪ ﺍﻧﺴ ــﺎﻥ ﺍﺳ ــﺖ. 
ﺑﺎ ﺍﺭﺗﻘ ــﺎﻱ ﺩﺍﻧﺶ، ﻣﻬ ــﺎﺭﺕ ﻭ ﺭﺿﺎﻳﺖ ﻛﺎﺭﻛﻨ ــﺎﻥ ﻣﻲ ﺗﻮﺍﻥ 
ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺭﺍ ﺩﺭ ﻣﺴﻴﺮ ﭘﻴﺸﺮﻓﺖ ﻗﺮﺍﺭ ﺩﺍﺩ. ﺯﺍﻳﺮﻱ ﺑﺎ ﻣﻄﺎﻟﻌﻪ 
ﺷﺮﺍﻳﻂ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻳﻲ ﻛﻪ ﺑﺮﻧﺪﮔﺎﻥ ﺟﻮﺍﻳﺰ ﻛﻴﻔﻴﺖ ﺟﻬﺎﻧﻲ ﻧﻈﻴﺮ 
ﺍﻳﺰﻭ، ﺑﺎﻟﺪﺭﻳﺞ ﻭ ... ﺑﻮﺩﻧﺪ، ﺩﺭﻳﺎﻓﺖ ﻛﻪ ﻧﻘﻄﻪ ﺷ ــﺮﻭﻉ ﻛﺴﺐ 
ﻣﻮﻓﻘﻴ ــﺖ ﻭ ﺭﺳ ــﻴﺪﻥ ﺑﻪ ﻋﻤﻠﻜﺮﺩ ﻣﻄﻠ ــﻮﺏ ﻭ ﺑﺎ ﻛﻴﻔﻴﺖ ﺩﺭ 
ﺳﺎﺯﻣﺎﻥ ﺗﻮﺳ ــﻌﻪ ﺩﻳﺪﮔﺎﻩ ﺭﻫﺒﺮﻱ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻣﻲ ﺑﺎﺷﺪ.]91[ 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﺳﺘﻮﺩﮔﻴﻞ ﺩﺭ ﺳﺎﻝ 8491 ﻣﺸﺨﺺ ﺷﺪ ﻛﻪ ﻧﻘﺶ 
ﺟﺪﻭﻝ 5: ﻣﻘﺎﻳﺴﻪ ﻣﻘﺪﺍﺭ ﺗﻐﻴﻴﺮ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺒﻞ ﻭ ﭘﻨﺞ ﺳﺎﻝ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﺣﻴﻄﻪ ﻋﻤﻠﻜﺮﺩ ﻛﻠﻲ ﺳﺎﺯﻣﺎﻥ








50.0>50.1±51.034.4±43.006.3±3.023.1±11.02.4±41.09.2±11.0ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ 4 
600.029.0±51.088.4±63.027.3±23.064.1±21.068.4±41.04.3±21.0ﺗﻮﺳﻌﻪ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ 5
50.0>1±2.009.5±43.056.4±23.071.1±31.061.4±61.020.3±31.0ﻣﺪﻳﺮﻳﺖ ﻓﺮﺍﻳﻨﺪﻫﺎ 6
50.0>65.0±56.24.0±30.52.1±89.371.0±80.22.0±51.561.0±74.3ﻣﺴﺘﻨﺪﺳﺎﺯﻱ 
740.041.0±20.13.0±7.462.0±7.31.0±73.131.0±36.41.0±82.3ﺗﻐﻴﻴﺮ ﺳﺒﻚ ﻣﺪﻳﺮﻳﺖ 7




































ﺭﻫﺒﺮﻱ ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ ﺍﺯ ﻋﻮﺍﻣﻞ ﺍﺳﺎﺳ ــﻲ ﺩﺭ ﻋﻤﻠﻜﺮﺩ ﻣﻮﻓﻖ 
ﺍﻓﺮﺍﺩ ﻭ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﻣﻲ ﺑﺎﺷ ــﺪ.]02[ ﺭﻫﺒﺮﻱ ﺩﺭ ﺍﺻﻞ، ﺍﻳﺠﺎﺩ 
ﺩﻟﺒﺴﺘﮕﻲ ﻭ ﺭﺿﺎﻳﺖ ﺩﺭﻭﻧﻲ ﺩﺭ ﻛﺎﺭﻛﻨﺎﻥ ﺭﺍ ﺩﻧﺒﺎﻝ ﻣﻲ ﻧﻤﺎﻳﺪ.
ﺩﺭ ﺗﻤ ــﺎﻡ ﺣﻴﻄﻪ ﻫ ــﺎﻱ ﺍﺻﻠ ــﻲ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑ ــﻪ ﺟ ــﺰ 
ﻣﺴﺘﻨﺪ ﺳ ــﺎﺯﻱ، ﻣﻴﺰﺍﻥ ﺗﻐﻴﻴﺮ ﺭﻭﻳﻜﺮﺩ ﻣﺪﻳﺮﻳﺖ ﺳ ــﺎﺯﻣﺎﻥ ﺩﺭ 
ﺟﻬ ــﺖ ﺍﺭﺗﻘﺎﻱ ﻭﺿﻌﻴﺖ ﺟﺎﺭﻱ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ 
ﺟﺎﻣﻊ ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﮔﺮﻭﻩ ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨ ــﺶ ﻣﺪﻳﺮﻳﺖ ﺑﻮﺩ. ﺩﺭ 
ﻣ ــﻮﺍﺭﺩ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ، ﻣﺸ ــﺘﺮﻱ ﻣﺤﻮﺭﻱ، ﺗﻮﺳ ــﻌﻪ ﻧﻴﺮﻭﻱ 
ﺍﻧﺴ ــﺎﻧﻲ ﺍﻳﻦ ﺍﺧﺘﻼﻑ ﻣﻌﻨﺎﺩﺍﺭ ﺑﻮﺩ. ﻣﺴﺘﻨﺪ ﺳﺎﺯﻱ ﺩﺭ ﺑﺮﻧﺎﻣﻪ 
PEM ﺍﺯ ﺟﺎﻳﮕﺎﻩ ﻭﻳﮋﻩ ﺍﻱ ﺑﺮﺧ ــﻮﺭﺩﺍﺭ ﺑﻮﺩ. ﻣﻬﻤﺘﺮﻳﻦ ﻧﻘﻄﻪ 
ﻗﻮﺕ PEM ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺗﻌﺮﻳ ــﻒ ﻧﻘﺶ ﻫﺎﻱ ﺗﺎﺯﻩ ﻣﺒﺘﻨﻲ ﺑﺮ 
ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﻭ ﺗﻮﺟﻪ ﺑﻪ ﻣﺴ ــﺌﻮﻟﻴﺖ ﻣﺸ ــﺘﺮﻙ ﻭ ﺗﻌﻬﺪ 
ﻣﺪﻳﺮ ﺍﺭﺷﺪ ﺳﺎﺯﻣﺎﻥ ﺩﺍﻧﺴﺖ ﻭ ﺍﻟﺒﺘﻪ ﻣﻬﻤﺘﺮﻳﻦ ﻧﻘﻄﻪ ﺿﻌﻒ 
ﺁﻥ ﻧﻴﺰ ﻋﺪﻡ ﺍﺗﻜﺎﻱ ﻛﺎﻓﻲ ﺑﻪ ﻓﻠﺴ ــﻔﻪ ﺭﻫﺒﺮﻱ ﻣﻨﺎﺳﺐ ﺑﻮﺩ ﻭ 
ﺑﻪ ﺭﻭﺵ ﻫﺎ ﻭ ﺭﻭﻳﻜﺮﺩﻫﺎ ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﻓﻠﺴ ــﻔﻪ ﺗﻐﻴﻴﺮ ﺑﻬﺎ ﺩﺍﺩﻩ 
ﺍﺳ ــﺖ. ﺩﺭ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﻛﻪ ﺩﺭ ﺳﻄﺢ ﻭﺍﺣﺪﻫﺎﻱ 
ﺩﺍﻧﺸ ــﮕﺎﻩ ﺍﺟﺮﺍ ﺷ ــﺪ، ﻣﻬﻤﺘﺮﻳﻦ ﻧﻘﻄﻪ ﺿﻌ ــﻒ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ 
ﻧﺪﺍﺷﺘﻦ ﺭﻭﻳﻜﺮﺩ ﺍﺳ ــﺘﻘﺮﺍﺭ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﻭ ﻧﻴﺰ ﻧﺪﺍﺷﺘﻦ 
ﺑﺮﻧﺎﻣﻪ ﺩﺭﮔﻴﺮ ﺳﺎﺧﺘﻦ ﻣﺪﻳﺮ ﺍﺭﺷﺪ ﺩﺍﻧﺴﺖ.
ﻣﻨﺎﺑﻊ ﺩﺭ ﺩﺳ ــﺘﺮﺱ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﻨﺪ ﻛﻪ ﺑﻴﻦ ﻣﺪﻳﺮﻳﺖ 
ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ ﻭ ﺗﻌﻬﺪ ﻛﺎﺭﻛﻨ ــﺎﻥ، ﺍﺭﺗﺒﺎﻁ ﻭﺟﻮﺩ ﺩﺍﺭﺩ.]12، 
22[ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ، ﺳ ــﺎﺯﻣﺎﻥ ﺭﺍ ﺩﺭ ﺩﺳ ــﺘﻴﺎﺑﻲ ﺑﻪ 
ﺍﻫﺪﺍﻑ ﺍﺳ ــﺘﺮﺍﺗﮋﻳﻚ ﻭ ﺗﺄﻣﻴﻦ ﻧﻴﺎﺯﻫﺎﻱ ﻣﺸﺘﺮﻱ ﻭ ﻛﺎﺭﻛﻨﺎﻥ 
ﻳ ــﺎﺭﻱ ﻧﻤ ــﻮﺩﻩ ﻭ ﺳ ــﺎﺯﻣﺎﻥ ﺭﺍ ﺩﺭ ﻣﻮﺍﺟﻬﻪ ﺑ ــﺎ ﭼﺎﻟﺶ ﻫﺎﻱ 
ﻓﺮﺍﺭﻭﻱ ﺗﻮﺍﻧﻤﻨﺪ ﻣﻲ ﺳ ــﺎﺯﺩ.]42،32[ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻳﻲ ﻛﻪ ﺍﺯ 
ﻣﺪﻳﺮﻳﺖ ﺟﺎﻣﻊ ﻛﻴﻔﻴﺖ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻣﻲ ﻛﻨﻨ ــﺪ ﻛﺎﺭﺍﻳﻲ ﺑﻬﺘﺮﻱ 
ﺩﺭ ﺭﻫﺒﺮﻱ،ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺍﺳ ــﺘﺮﺍﺗﮋﻳﻚ،ﺗﻮﺟﻪ ﺑﻪ ﻣﺸ ــﺘﺮﻱ ﻭ 
ﺑﺎﺯﺍﺭ،ﺍﻃﻼﻋﺎﺕ ﻭﺗﺤﻠﻴﻞ،ﺗﻮﺟﻪ ﺑﻪ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ،ﻣﺪﻳﺮﻳﺖ 
ﻓﺮﺍﻳﻨ ــﺪ ﻭ ﻧﺘﺎﻳﺞ ﻛﺎﺭﻱ ﺩﺍﺭﻧ ــﺪ.]52[ ﺩﺭ ﺗﺤﻠﻴﻞ ﻫﺎﻱ ﻣﺮﺗﺒﻂ 
ﺑﺎ ﻣﻮﻓﻘﻴﺖ MQT ﻭ ﺍﺻﻮﻝ ﺁﻥ ﺩﺭ ﻧﻈﺎﻡ ﺳ ــﻼﻣﺖ ﺍﺳ ــﺘﺎﻥ 
ﺍﺻﻔﻬ ــﺎﻥ ﻣﺪﻳﺮﻳ ــﺖ ﻓﺮﺍﻳﻨﺪ ﻭ ﺗﺄﻛﻴﺪ ﺑﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻴﺸ ــﺘﺮﻳﻦ 
ﺗﺄﺛﻴﺮ ﺭﺍ ﺩﺍﺷ ــﺘﻪ ﻭ ﺗﺄﻛﻴﺪ ﺑﺮ ﻣﻨﺎﺑﻊ ﻣ ــﺎﺩﻱ ﻭ ﺗﻮﻟﻴﺪﻛﻨﻨﺪﮔﺎﻥ 
ﺗﺄﺛﻴ ــﺮ ﻛﻤﺘﺮﻱ ﺩﺍﺭﺩ.ﻭ ﻣﻨﺎﺑﻊ ﺍﻧﺴﺎﻧﻲ،ﻣﺴ ــﺎﺋﻞ ﺳ ــﺎﺧﺘﺎﺭﻱ ﻭ 
ﺍﺳ ــﺘﺮﺍﺗﮋﻳﻚ ﺑﻪ ﺗﺮﺗﻴﺐ ﻣﻬﻤﺘﺮﻳﻦ ﻣﻮﺍﻧﻊ ﻭ ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ 
ﺍﺟﺮﺍﻱ ﻣﻮﻓﻖ MQT ﻣﺤﺴ ــﻮﺏ ﺷ ــﺪﻧﺪ.]62[ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ 
ﺗﺄﺛﻴﺮ ﺑﺮﻧﺎﻣﻪ ﺍﺛﺮﺑﺨﺸ ــﻲ ﻣﺪﻳﺮﻳﺖ ﺳﺎﺯﻣﺎﻥ ﺟﻬﺎﻧﻲ ﺑﻬﺪﺍﺷﺖ 
ﻫﻨﻮﺯ ﻣﻘﺎﻻﺕ ﺗﺤﻘﻴﻘﻲ ﻣﻨﺘﺸ ــﺮ ﻧﺸﺪﻩ ﺍﺳ ــﺖ. ﺩﻭ ﺭﻭﻳﻜﺮﺩ 
MQT ﻭ PEM ﺑ ــﻪ ﻏﻴﺮ ﺍﺯ ﻣﺮﺍﺣﻞ ﺍﺟﺮﺍﻱ ﻛﺎﺭ ﻭ ﺳ ــﺎﺧﺘﺎﺭ 
ﻣﻘﺎﻳﺴﻪ ﻱ ﺍﺳﺘﻤﺮﺍﺭ "ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺟﺎﻣﻊ " ﻭ ﺍﺟﺮﺍﻱ ...










































ﺍﺧﺘﺼﺎﺻﻲ ﺩﺭ ﺍﻏﻠﺐ ﺭﻭﺵ ﻫ ــﺎ، ﺍﺑﺰﺍﺭﻫﺎ ﻭ ﺍﺻﻮﻝ ﻛﺎﻣًﻼ ﺑﺎ 
ﻫﻢ ﻣﺸ ــﺎﺑﻪ ﺑﻮﺩﻧ ــﺪ. ﻭﻗﺘﻲ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﺩﻭ ﻧ ــﺎﻡ ﻣﺨﺘﻠﻒ ﺩﺭ 
ﺳﺎﺯﻣﺎﻥ ﻣﻮﺍﺟﻪ ﻣﻲ ﺷﻮﻧﺪ، ﻳﻚ ﻧﻮﻉ ﺧﺴﺘﮕﻲ ﻭ ﺑﻲ ﻋﻼﻗﮕﻲ 
ﺩﺭ ﺁﻥ ﻫﺎ ﭘﺪﻳﺪﺍﺭ ﻣﻲ ﺷ ــﻮﺩ. ﻻﺯﻡ ﺍﺳ ــﺖ ﺍﺑﺰﺍﺭﻫﺎﻱ ﺳﻮﺩﻣﻨﺪ 
ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﺩﻳﮕﺮ ﺩﺭ ﺭﻭﻳﻜﺮﺩ ﻏﺎﻟﺐ ﺳ ــﺎﺯﻣﺎﻥ ﺍﺩﻏﺎﻡ ﺷﺪﻩ 
ﻭ ﺑ ــﺎ ﻧﺸ ــﺎﻧﻪ ﮔﺮﻓﺘﻦ ﺍﺻﻮﻝ ﻣﺸ ــﺨﺺ ﺍﺩﺍﻣﻪ ﺩﺍﺩﻩ ﺷ ــﻮﻧﺪ. 
ﺭﻭﻳﻜﺮﺩﻫﺎﻱ ﻣﺨﺘﻠﻔﻲ ﺑﺮﺍﻱ ﺍﺳ ــﺘﻘﺮﺍﺭ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺩﺭ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺳ ــﻼﻣﺖ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺍﻏﻠﺐ ﺍﻳﻦ ﺭﻭﻳﻜﺮﺩﻫﺎ 
ﺍﺯ ﺭﻭﺵ ﻫﺎ ﻭ ﺍﺑﺰﺍﺭﻫﺎﻱ ﻣﺸﺎﺑﻪ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﻛﻨﻨﺪ. ﻧﻜﺘﻪ ﺣﺎﺋﺰ 
ﺍﻫﻤﻴﺖ ﺍﻳﻦ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﻳﻚ ﺳﺎﺯﻣﺎﻥ ﺭﻭﺵ ﻫﺎ، ﺍﺻﻮﻝ ﻭ 
ﺍﺑﺰﺍﺭﻫﺎ ﺗﺤﺖ ﻧﺎﻡ ﻳﻚ ﺭﻭﻳﻜﺮﺩ ﺟﺎﻣﻊ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﻭ ﻛﺎﺭﻛﻨﺎﻥ 
ﺗﻐﻴﻴﺮ ﻓﺮﻫﻨﮓ ﺳﺎﺯﻣﺎﻥ ﺭﺍ ﺑﺎ ﻳﻚ ﺭﻭﻳﻜﺮﺩ ﺟﺎﻣﻊ ﺍﺩﺍﻣﻪ ﺩﻫﻨﺪ.
ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺑﺮﺍﺑﺮ ﺭﺍﻩ ﻫﺎﻱ ﻣﺘﻌﺪﺩ ﻭ ﻣﺘﻨﻮﻉ ﻣﻘﺎﻭﻣﺖ ﻧﺸ ــﺎﻥ 
ﻣﻲ ﺩﻫﻨ ــﺪ ﻭ ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﺗﻐﻴﻴﺮﺍﺕ ﺳ ــﺮﻳﻊ ﺭﻭﻳﻜﺮﺩﻫﺎ ﺍﺯ 
ﺿﻌﻒ ﺗﻌﻬﺪ ﻣﺪﻳﺮﻳﺖ ﺍﺭﺷ ــﺪ ﺳ ــﺎﺯﻣﺎﻥ ﻭ ﻧﺪﺍﺷﺘﻦ ﺑﺮﻧﺎﻣﻪ 
ﺍﺳﺘﺮﺍﺗﮋﻳﻚ ﺣﻜﺎﻳﺖ ﻣﻲ ﻛﻨﺪ. ﺑﺮﺍﻱ ﺍﺳﺘﻘﺮﺍﺭ ﻓﺮﻫﻨﮓ ﻛﻴﻔﻴﺖ 
ﺩﺭ ﻳﻚ ﺳﺎﺯﻣﺎﻥ ﭘﺬﻳﺮﺵ ﻓﻠﺴﻔﻪ ﻛﻴﻔﻴﺖ ﻭ ﺗﻐﻴﻴﺮ ﻣﺪﻝ ﺫﻫﻨﻲ 
ﭘﺎﻳﻪ ﻭ ﺍﺳﺎﺱ ﺗﻐﻴﻴﺮ ﺑﻪ ﺷﻤﺎﺭ ﻣﻲ ﺭﻭﺩ. ﺗﻐﻴﻴﺮ ﻣﺪﻝ ﺫﻫﻨﻲ ﻳﻚ 
ﻛﺎﺭ ﺧﻮﺩﺳﺎﺯﻱ ﻭ ﺍﺭﺗﻘﺎﻱ ﻓﺮﺩﻱ ﺍﺳﺖ ﻛﻪ ﺑﺎﻳﺪ ﺩﺭ ﺳﺎﺯﻣﺎﻥ 
ﺍﺗﻔ ــﺎﻕ ﺑﻴﻔﺘﺪ. ﺑﺮﺍﻱ ﺗﻐﻴﻴﺮ ﻓﺮﻫﻨﮓ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺩﺭ ﺭﺍﺳ ــﺘﺎﻱ 
ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ، ﺑﺎﻳﺪ ﻳﻚ ﺭﻭﺵ ﺁﺳ ــﺎﻥ ﻭ ﺳﺎﺩﻩ ﺍﺭﺗﻘﺎء ﺭﺍ 
ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﺁﻣﻮﺯﺵ ﺑﻪ ﺩﻫﻴﻢ.
ﺗﺸـﻜﺮ ﻭ ﻗﺪﺭﺩﺍﻧﻲ: ﻧﻮﻳﺴ ــﻨﺪﮔﺎﻥ ﻣﻘﺎﻟﻪ ﺑﺮ ﺧﻮﺩ ﻻﺯﻡ 
ﻣﻲ ﺩﺍﻧﻨﺪ ﻛﻪ ﺍﺯ ﻣﺪﻳﺮﺍﻥ ﻭ ﻛﺎﺭﻛﻨﺎﻥ ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷ ــﺖ ﺍﺳ ــﺘﺎﻥ 
ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ ﻭ ﻣﻌﺎﻭﻧﺖ ﺩﺍﺭﻭ، ﺩﺍﻧﺸﻜﺪﻩ ﻫﺎﻱ ﭘﺰﺷﻜﻲ، 
ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻜﻲ، ﭘﻴﺮﺍﭘﺰﺷﻜﻲ ﻭ ﭘﺮﺳ ــﺘﺎﺭﻱ، ﻣﺮﺍﻛﺰ ﺁﻣﻮﺯﺷﻲ 
ﺩﺭﻣﺎﻧ ــﻲ ﺍﻟﺰﻫﺮﺍ، ﺳ ــﻴﻨﺎ، ﻛ ــﻮﺩﻛﺎﻥ، ﺭﺍﺯﻱ ﻭ ﺍﻣﺎﻡ ﺧﻤﻴﻨﻲ ﻭ 
ﺁﺯﻣﺎﻳﺸﮕﺎﻩ ﻣﺮﻛﺰﻱ ﺍﺳﺘﺎﻥ ﺑﻪ ﺧﺎﻃﺮ ﻫﻤﻜﺎﺭﻱ ﺩﺭ ﺍﻧﺠﺎﻡ ﺍﻳﻦ 
ﻣﻄﺎﻟﻌﻪ ﺗﻘﺪﻳﺮ ﻭ ﺗﺸﻜﺮ ﻧﻤﺎﻳﻨﺪ. ﻫﻤﭽﻨﻴﻦ ﺍﺯ ﻣﺮﻛﺰ ﻛﺸﻮﺭﻱ 
ﻣﺪﻳﺮﻳﺖ ﺳ ــﻼﻣﺖ ﺑﻪ ﺧﺎﻃﺮ ﻛﻤﻚ ﻫﺎﻱ ﺑﻲ ﺩﺭﻳﻎ ﺩﺭ ﺍﻧﺠﺎﻡ 
ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﻗﺪﺭﺩﺍﻧﻲ ﻣﻲ ﺷﻮﺩ.
ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌ ــﻪ ﺑﻪ ﻋﻨﻮﺍﻥ ﻗﺴ ــﻤﺘﻲ ﺍﺯ ﭘ ــﺮﻭژﻩ ﺍﺯ ﺑﺨﺶ 
ﻣﺪﻳﺮﻳﺖ ﺳ ــﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷ ــﺖ ﺟﻬﺎﻧﻲ ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ 
ﭘﺰﺷﻜﻲ ﺗﺒﺮﻳﺰ ﻃﺮﺡ ﺗﺤﻘﻴﻘﺎﺗﻲ ﺷﻤﺎﺭﻩ 43/14 ﺍﺩﺍﺭﻩ ﺍﺭﺗﺒﺎﻁ 
ﺑﺎ ﺻﻨﻌﺖ ﺩﺍﻧﺸﮕﺎﻩ ﺗﺒﺮﻳﺰ ﺍﺟﺮﺍ ﺷﺪ.
ﻣﺼﻄﻔﻲ ﻓﺮﺡ ﺑﺨﺶ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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Comparing Total Quality Management (TQM) 
and Management Effectiveness Program (MEP) in 
Improving of Health Facilities Management
Farahbakhsh M.1 / Nikniaz A.R.2 / Tajaddini N.3 / Entezar S.4 / Hasanzade A.R.5
Introduction: Quality management through human resource active participation play a key role 
to pass over the limited resources, demographic and epidemiologic changes, globalization and 
advanced technologies challenges in health systems. Different approaches are used to improve 
services quality in health systems. This study was aimed to compare two human resources 
empowerment approaches in Eastern Azerbaijan.
Methods: In this analytic study we review two groups: for TQM group 6 hospitals, 3 colleges, 
and 2 policies making offices; and for MEP group were 2 hospitals, 1 college and 1 policy making 
office. Both groups start with quality principles. After two years MEP group continued with MEP; 
but other group continued in previous approach. The change in management style from staff views 
in comparison of 5 years ago were studied with specific questionnaire, by 10 points scores. Data 
analyzed by SPSS 16 software, and are presented as means and changes for a 5 year interval.
Results: There were improved leadership scores 0.7 and 1.03 units respectively in MEP and TQM 
groups. These figures in planning were 1.12, and 1.76, in Costumer Management (CM) 1 and 1.48, 
in Human Resource Management (HRM) 0.9 and 1.46, in information management 1.05 and 1.32, 
in process management 1 and 1.36 respectively. The differences in HRM, planning and CM are 
statistically significant.
Discussion: Using one innovative and uniform approach is better than various methods.
Keywords: TQM, MEP, Health System
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